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DISEASES OR CONDITIONS. IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
5 ee eee! tic) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE € 
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hak Tk Mrs Harry M, Meis a 
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| 19b, MAJOR FINDINGS OF OPERATION 


2le, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month} (Dey) 


FS 
3 
4 
& 
* 
o 
oe 
ee) 
2 
= 
= 
Oo 
g 
= 
3 
oO 
oe 
a 
£ 
mt 
$ 
3 
ta 
s 
z 
i 
o 
2 
= 
3 
Sy 
a 
wv 
° 
x 
(4 
° 
z 
q 


(Yee) (Hour) 


2. Ihereby certify th 


95h 


21b, PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.) 


ale ey OCCURRED 
eile bok Tel 


attended the deceased from. 


20, AUTOPSY? 
yes [] NO 
(Stete) 


| 2c, WHERE DID INJURY OCCUR? (City or town) (County) 
21f. HOW DID INJURY OCCUR? 
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NAME OF CEMETERY OR CREMATORY 


EN 
fk Pa 
fe Li 


ADDRESS: 


24, ae 'D on REGRTRAR FERAL otk TOR ky! sR J 
pare 4712-86 Sivan? beac he piny/ 7 “cen BURNIE, yD. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 0 3 5 a 5 
3589 CERTIFICATE OF DEATH , 9 sy 


Reg. Dist. Ne. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY ” . STATE 
¥ Anne Arundel MARYLAND || ° Marylend b COUNT” “Care lane 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond.give nearest ery 
ownsviile 13 days Greensboro 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


rownsville State Hospital None listed ves] No 


3. NAME OF First Middl 4. DATE 
NAME OF irs iddle last Month Day Year 


Gi 
OF 
(Type or print) Thomas Boyce DEATH 4 4 19 56 
$. SEX 6. COLOR OR RACE | 7. MARRIED [t. NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| tF UNDER 24 HRS. 


Male Negro widowed () oivorcep [) May 10, 1912 =" yet ees aes pat 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ abor Farm Maryland U.S: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Boyce Margaret Collison 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sn, | ffs, 0. oF unknown) {tf yet, give wor or dates of service) 
“| Unk. Unk. Unk. Hospital Records and wife, Helen Boyce 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
“d IMMEDIATE CAUSE (o)__D IO neumonia d. 


a DUE TO 
Conditions, if any, which Cerebral Atrophy 
Gove rise ta immediote 
couse (a), stoting the under. { OVE TO ‘ 
lying cause last. @_lraumatic Epilepsy 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. “stacey ad 


ves no) 


Then please remave carban papers. Pages | and 2 should be filed with 
ithin 72 haurs ofter deoth. 


XK 


‘20a, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part II of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) |e =--e- Hee HS 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour 0. n. While Not while factory, street, office bldg., etc.) t 
- — gm. — = fot work [at work FJ —---—-=+- ‘ we -- eH = 


21. | certify that | attended the deceased fram.__4/ 2 - W928, to ALA . 1920 _ that | last saw the deceasect 
alive on____b/- that death accurred at_32302.eM, from the causes and an the date stated above. 
‘ ADDRESS (Street, city or town, stote) DATE SIGNED 

t Crownsville, Md. 
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MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) si Ea a 


@o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Looe a 
ura, 7/56 Cokers Greensboro Maryland 


page 3 shauld be detached for use as the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, and in any even 


‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


b F 
bate = © / 71 osc& 
SS 


Qc6l OT ud 


Warcose 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03536 
3590 _ CERTIFICATE OF DEATH rep Dut. 26 


4 i ee ee 2. ee ee (Where deceased lived. If institution: Residence befare admission) 
‘- Anne Arundel , MARYLAND |} °° Maryland °°" Anne Arundel 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAYIN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


RURAL and give nearest town) 
Churchton Churchten 
d. NAME OF HOSPITAL (tf not in hospital, give street address) d. STREET ADDRESS é e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Cie tel . “= yes (] NO 


3. NAME OF First i lost 4, DATE Month Yeor 
DECEASED 


Day 
OF 
(Type or print) DuUISE BRANDT \ Beam PAA 


5. SEX 6. COLOR OR RACE | 7. MARRIEOS] NEVER MARRIED [] |8. DATE OF BIRTH ; IF UNDER 1 YEAR| IF UNDER 24 ARS. 
Hl =; r 
female white |wowe pvorcent] jJune 19,1900 Pere seal extn 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry L. France Mary Coggins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ew a ie Tle ae Milten W.Brandt Churchton, Maryland 


18, CAUSE OF DEATH [Enter only one cause per tine for (a), (b). ond {e)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Pages 1 and 2 shauld be 


and campletely filled in by the funeral 
in papers. 


sick 


move cor! 
houssstier 


Then pleose rer 


Conditions, if ony, which " 

gove rise 10 immediate 

cause (0), stating the under- ( VETO 

lying couse lost. tq 1 é b os 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ney AUTOPSY 


FORMED? 

yes] no] 
20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

——— ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, (City oF town) {Stole) 
Hour on. While Not while foctory, street, office bldg. 
p.m. 19 Jat work [J ot work [7] 


21. | certify thot t attended the deceased fram. f. = IAQ, to 2A PY_...., 19,5G.,that | last saw the deceased 
olive on..._~hApy 19.56... _, and that death accurred at 1@9> -M, ‘from the causes and an the date stated abave. 


stinn LE LB <haaecer—_n Dae rca Daal De 


PHYSICIAN'S 
NAME (Type! 


720. BURIAL. CREMATION, | 22b. DATE THEREOF 72e. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Sote) 

Arlington, Virginie 

23, EUNERAL DIRECTOR'S SIGNATURE 7 ADDR 2a. RECD BY REGISTRAR | 24, REGISTRARS SIGNATURE a 
g oe I, Wiese > Wa f vate W] 13-156 


physician. 
this certificate has been signed by the attending ph 


page 3 should be detached for use as the burial-transit permit. 


MEDICAL CERTIFICATION: 


ital or attendi 
the registrar prior to burial, crematian, or removal, and in any event within 72 


moy be retained by th 
TO FUNERAL DIRECTOR: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deal? 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
3562 CERTIFICATE OF DEATH 0393 7 


Reg. Dist. No. 


L tate, cia 
a. 
Anne Arundel Count binges!) 


b. CITY OR TOWN (If autside corporate limils, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 9 
Life 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 
0. STATE b. COUNTY, 
Marvland Anne Arunde 


¢. CITY OR TOWN (If aulside carporote limils, write RURAL and give nearest town} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o}, 

Si QUE TO 


Conditions, if any, which 
gove rise to im jiate 

cose (a), stating the under ( OVE TO 
lying cause lost. {e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. amas AUTOPSY 
yes] no—] 


‘20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port It af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, farm, ; 20f. (City ar town) (County) (Stote) 
Hour o. m. While Not while focloty, street, affice bldg., etc.) ! 
p.m. 19 Jat work [1] at work [] : 
x 


fond (c)-] NTERVAL BETWEEN 
: INSET AND DEATH 


= 
3 
2 
4 
8 
: ] \/4_Annapolis, Maryland Annapolis, Md. 

& y d. NAME OF HOSPITAL {If not in hospital, gi treet odd Ri RES! - 1S RESIDEN! 
= ees CRN eC gaa e | 2 °CUS PRES e Creek Terrace ° Owen Panne 
< College Creek Terrace Annano ves] N 
6 3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 
- DECEASED | oF “ 

3 (Type or print) Lucy Peterson Brewer DEATH April 1 1956 

es 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | &- OATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
= lost birthdoy) | Manths Min, 

3 Female |Colored |wooweo gy — oivorceoF) Le / 1879 ye. 

y 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INOUSTRY|11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Ly | during mast of warking life, even if retired} - 

c '| Housewife Ma and I$... A 

a 14. MOTHER'S MAIDEN NAME 

° 

: y am Ave Moriah Sparrow 

iJ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, | 17. INFORMANT Address 

E {fes, no, oF unknown) {tf yes, give wor or dates of servica) 

; Q billian Inge lege C prrace 

3 

4 

a 

§ 

2 

= 


| ar attending physician. 
MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 . 7 death. 


page 3 shauld be detached far use as the burial-transit permit. 


>t 

28 

25 

38 

P+] 

io] PHYSICIAN'S 

23 NAME (Typ) Dr, Theodore H, Johnson 

3 S ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or gpunty) (Slate) 

=o 5 OVAL (Specifff ao a0 (SE x WY, Zz Wy 4, 

Eo MANA act “fee ras PA met O if o-tee, ox 

- 23. FUNERAL DIRECTOR'S SIGN: ‘do. REC'D BY REGISTRAR (| fv’ R FOITRALS SIGN RE 
V5 AI5 (4) LG , Yy Y.98-(95¢ Sy ap: 4 
15M 9/55 pLA LIA AA Yr AEE pl 7 Hy ONE SEA (on 1 ieee 
iV tt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03538 
3563 CERTIFICATE OF DEATH kun sual. 2 


1. PLACE OF DEATH i pgs: — (Where deceased liyed. If institution: Residence before admission) 


‘at! ’ __ a Ah LLL 22 hh bisabipta W777 ELLE La Lo cn az ah. oe: 


B CITY OR. TOWN (If outside Eorporoje limits, write | c. LENGTH OF STAY IN 1b ‘outside corporote limits, write RURAL ond give nearest town) 
oe RUR id give nearest town) = a] 2: 
ALLOA. Libre a 
3 oF i i d. STREET ADDRESS. L Ve. hei 
: : BO 
‘ Cort forbs, ves] Nox} 


3. NAME OF 5 : 
DECEASED OF or ba 


(Type or print) 


oul 


‘oge 4 


jon and completely filled in by the funeral directar, 


Poges 1 ond 2 shauld be filed with 


6. COLOR OR RACE | 7. oa eT MARRIED [] <a ae OF at pies IF UNDER 24 HRS. 
ost bith ; 
wipowep [} pivorceo[] | /. oe aay . 


100. USUAL OCCUPATION (Give kind of Wak done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CIIZEN OF WHAT COUNTRY? 


ring most/oF working life, even if retired) 
f f} 
CED dA ad 3 Litetug hacred (LE hh. 


urs after death. 


tc Lip Ponca rgb 0 eat | ALA Pz 
llinzoa dl EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 3 a ‘Address 
{iF yes. give war or dates of service) 
at, ZY rs 
18. CAUSE OF DEATH [Enter only one cause per line fog {0}, (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ete SE eae 
IMMEDIATE CAUSE (0 
[4 QUE TO 
ions, if ony, which 1 a Boo 


gove rise to immediote 
cotse {0}, stoting the under. ( OVE TO 
lying couse lost. } 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. Monee 
ves] NO 
20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) {Stote} 
Hour 0. m. While Not wi foctory, street, office bldg., etc.) aH 
p.m. jot work [] of work ["] 


21.1 a aR that | a the deceased fram._/.( =o 16, Kaan , 1%_--..that | last saw the deceased 
alive an... ape ae 12_____._, and that death occurred atl! 2_M, fram the causes and an the date stated above. 


pyre (Street, city or town, ste DATE SIGNED 
hee Yr ie Zz MEO BOE 8 \ on: 
SIGNATURI = = .D. 
, a 
mbes 7 oF of 


Wo. BUR CREMATION, | 2b, PATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMAJORY, Wig. IOCATION (evar town, or wenn (Stote) 
matte pecil "Jo 7. 
PLA ESF LA AiBrtgf? Ez 


3. FUNERAL DIRECTOR'S veNawE 5 do, REC'D/BY re a, REGISTRARS SIGNATURE 
Lh a a LL LO are'4/ CHAE 2 ny Fa, ? 
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| or ottending physician. 
I this certificote hos been signed by the attending physi 


poge 3 should be detoched far use os the burial-tronsit permit. 


MEDICAL CERTIFICATION, 


the registror priar to buriol, crematian, ar removol, and in ony event withj. 


moy be retoined by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
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| or attending physician. 
this certificote hos been signed by the ottending phySician and completely 


@ 
poge 3 shauld be detached for use as the buriol-tronsit permit. 


may be retoined by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


cond 


ector, 


Then please remove carbon popers. 


cremation, or removol, ond in ony event within 72 hours ofter death. 


priar to burial, 


the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3591 CERTIFICATE OF DEATH ar wll 393) o— 


1, PLACE OF DEATH 2, USUAL enoence (Where deceased lived. If institution: Residence before admission) 


* RUNS Aundel County marviand |] 2S seed ond * COUNTY Caroline 


\ b, CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
|| RURAL ond give neorest town) 
Ke Ridge. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
rs) INSTITUTION a f ON _A FARM? 
) Crownsville State Hospital Crownsville YS NO 
NAME OF i i j 
3 ~S First Middle tost 4, DATE Month Day Yeor 


eter) John Brown Dente April 21,1956 56 


5. SEX 6. COLOR OR RACE |7. MarRieo [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE fin yor iF UNDER 1 YEAR] (F UNDER 24 HRS. 
lost birthday] 
Male Negro wioowep GE —oivorceo] ftunknown 87 os lise ipl apc 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ont. . 
Ridgely, Maryland U.S.A. 


none 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. /) Address 
eof Yes. 29. oF unknown) IF yes, give wor or dates of service) | ~ () 4 
x fe) Z ACL) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (o.} LN a 


PART 1, DEATH WAS CAUSED BY: S ; 
ar 3g IMMEDIATE CAUSE (o! Seconda Anemia Undet. 
DUE TO 
Conditions, if any, which rs Probable Gastro*Intestinal Carcinoma nde 
gave rite to immediate 
couse (0), stating the yndec- ( DUE TO 
lying cavse lost. () 
Parti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 


‘ORMED? 


yes] NOG 


200. ACCIDENT WAS UNDERLYING FC} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 or Part II of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, ; 20f. (City or town} (County) (State) 
Hour an. White Not while factory, street, office bldg.. elc.) | 
pom, 19 jot work [] ot work [) ‘ 


21. | certify thgt | attended the deceased from__.3/2 6/96 __, 19, to _YLAL/ SG, 19.___ that | last sow the deceased 


_, and that death occurred atZO'A5/M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Ceo: Se cee Oi April. 21,1956. 


MEDICAL CERTIFICATION 


% A 
Ramee Dr. Benedict _ 


G. BURIAL, CREMATION, | 22b. DATE THEREOF 22g, NAME OF CEMETERY OR CREMATORY 72d. LOCATION: 1, town, of county) 
Ve} REMOVAL (Bpecity) “ Py UP 1) 
eirie h faltls b Non How nd Alo Was Varo 
() Ap !) kDD ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
0 ‘ 
[Ap 0, C/ eal TK ka | oe rk 22/ 7 
¥ a, 
- /GSZ 


ba) Avan 


361 bE yay 


Darsoatl 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 a 4 0) 
3564 CERTIFICATE OF DEATH to. Bit Ne : 


~, us Lapras ti ola 2 Mord pagel {Where-deceased lived. If institution: Residence re admission) 
iw bi tt. lh. IL agihaeaa las 
M - ‘ . 
b. cm 


b. COUNTY 
es ons {IF outside ae fi i i ¢. LENGTH OF STAY IN Ib 
ind give nearest town) 
pony a 

d. NAME OF HOSPITAUAIE not in, La e street ag ST Lat MESS 7 ple: 1S RESIDENCE 

OR INSTITUTION b? O ON A FARM? ¢ 
‘Ht - Ve7 thd ves (] no, 

3. NAME OF iddle 4. mare Yeor 


i a "Tos WY: [reoun | tom Gel 22" ws 


- yy iy ROR RACE |7. mARRIED ] NEVER MARRIED [1] | & ee OF BIRTH ms in years [IF UNDER TREES ial Ev HRS. 
/ SY pipes! Months] Days 
‘ wiboweD (y~ —_bivorceo [] ‘Dee. o O 6 ptt 
Oa. u ON Wy ‘tind of wath a 0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign lige 12. ay T COUNTRY? 
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fo Cpe Ke en ti 


ae “G £3 
Alf FATHER'S E . 14. MOTHER'S MAID NAME, 9 
ra Aye? 0 


1S. WAS Wendy EVER IN x, wo FORCES? |16. i rl SECURITY NO. % ae Addi 
ES sgphwees- og service] as Ln itss, 
pap |" | Me SOLE 


18. CAUSE OF DEATH ae only one couse per fine for fa), {b), and le 


¢. CITL-OR TOWN (If ovkide oe adh ti 


write RURAL ond give nearest town) 


in 24 haurs ofler deal 
Pages 1 and 2 shauld Be filed with 


= 
Xs 


i a 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


PART I. DEATH WAS CAUSED BY: ; — 
IMMEDIATE CAUSE (0)__ 2 ghd Le Liat Liven Bilder te A A Arete) Z Za 
y DUE TO e 
Conditions, if ony, which {bj gt oy ~tlovicech poe Loree 


gove rise 10 immediote 


cotse {0}, stoting the under. ( OVE TO "hy 
lying couse fost. te) 
Paxy JL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DESH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
f £/ ~ 
LLY BELO LO ot LACE CHAN Zi whe 2 yes] NO —}— 


20a. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{tf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INFURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City or town) (County) (Stote} 
Hour 0, m, While Not while foctory, street, office bldg., etc.) | 
p.m. V9 fot work [J ot work _o H 


21. 1 certify that | attended the deceased from. ,WS57 to E_ 42h. €, 191G.,that | last saw the deceased 
“4 id mod death f cl 


certificate has been signed by the ottending physician and completely filled in by-t! 


@ 1 or oltending physician. 
re 
page 3 should be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3041 


3 5 9 2 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
cau FOS Ze Aarser he. MARYLAND. state _/7 DC COUNTY 
CITY (If outside corporate limits.write RURAL| LENGTH OF STAY| _ AN gs outside corporate limits, write RURAL and give nearest! mn) 


OR and give nearest town) /7P2dV a \~ (in this place) 


x Fown “2 a eve $80 WAKA) / HWA EVO ATX 2 
perishes A idvens Cente | Rite Garg ET Washington / 


3. NAME OF First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: IY ’ "i 
(Type or Print) ery: l arler peaTa/t Pr?) R7 194g 

3. SEX: 6. COLOR OR 7. sais Be oREce 8. DATE OF BIRTH: [9. AGE last birthday| 1r unper 1 year] IF UNDER 1 HRs, 

ACE: + | S—-/- 30 pee = Hours Min. 
Stale | Whe | mite le Lag | 
Oa. USUAL OCCUPATION (Give kind of) 108 cies OF BUSINESS | 11. BIRTHPLACE (State or foreign aera 12. Coen OF WHAT 


work done during most of working life, OR INDUSTRY: 
even if retired): ne Men & 
13, FATHER’S NAME: 


robert Preston Gurley 


13. Was DECEASED EVER IN U.S. ARMED FORCES? 


Bis? oF (Ce {acre bia 


14. Nar reg) NAME: 


Gfilyoy 
17, INFORMANT & ADDRESS: 


Lith 
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(Yes, no, or unk.)| (If Yes, give war or dates te d. 
Vo BE teervice) Norte Ce pita) [veeovd . 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


0.f 
IMMEDIATE CAUSE cad 6HR Mo. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 3 Ve 
DISEASE OR CONDITION CAUSING DEATH. UL) 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially. important. Physicians 


pusrt ves JX] NO o 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory,, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
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21D. TIME (Month) (Day) (Year) (Hour) 2!e INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
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= obs  [20a. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Co ae & |OR CONTRIBUTING C] CAUSE OF DEATH 
ZE2e6 G |(iF EITHER. NOTIFY MEDICAL EXAMINER) 
GHa2e.ae ~ 
Zszss &§ [20c. TIME OF INJURY Month, ae, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (Stote) 
2SL890 Fat Hour a. n. While Not white foctory, street, office bldg., etc.) 
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TO ATTENDING on, 


in by the funeral director, the third copy of this 


has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permi 


certificat 
VS AISC 1-55 10M™— 


| (Yes, no, ae) 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 


3593 CERTIFICATE OF DEATH 


03543 


Reg. Dist. Nof...... 


1. PLACE OF DEATH 


couny Anne Arundel 


CITY (If outside corporata limits, writa RURAL 


oO and give neerest_lown) 
Town Fort GG Yeade, Ma 
YsS.Army Hospital 


HOSPITAL OR 


MARYLAND 
LENGTH OF STAY 


1d" nénths 


INSTITUTION OR 
STREET ADDRESS 


USUAL RESIDENCE (HOME) OF DECEASED 


state Oh:Lo couny Lucas 
a (if outside corporata limits, write RURAL end give nearest town) 


seg) Toledo 


‘STREET 
ADDRESS 


BLS Rochelle Road 


AP EN 
inivigwe eaten) r 


3, NAME OF 
DECEASED 
(Type or Print) 


rst) (Middle) 
KEITH 


RON Wade! 


(lest) 


(Yeer) 


19 


Beath fapyan 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 


(Specify) Ss 


10b, KIND OF BUSINESS 
OR INDUSTRY 


108. USUAL OCCUPATION (Give kind of work 
done during most ol working life, evan if 
ratlred) oe 


8. DATE OF BIRTH, 


BIRTHPLACE (State or loreign country) 


9. AGE lest birthdey IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Deys 


Hoyrs | Min. 


a 4. DATE (Month) (Day) 
ae eid 


yes, 


42. CITIZEN OF WHAT 


ogy’ 


Maryland 


13, FATHR’S NAME Harold Woodrow Christy 
Hdi2oco 


WAS DECEASED EVER IN U, S. ARMED FORCES? 


{ll Yes, glve wer or dates ol service) 


1S. 16. SOCIAL SECURITY NO. 


none 


14, MOTHER'S MAIDEN NAME 


Margaret Edwards 
17, INFORMANT & ADDRESS Favhers Harold CHristys 
8029 Midhave Rd, Balto., Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
IMMEDIATE CAUSE 


Vs 
/é 

ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


a} 


INTERVAL BETWEEN 
ONSET AND DEATH 


8 hrs 50 min 
tt 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
= ee ae ee 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19@, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY 2, 


yes [_] NO Fs) 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


21b. PLACE (Home, larm, lectory, 
‘OF INJURY street, office bldg., atc.) 


(Month) (Dey) (Yeer} (Hour) ae INJURY OCCURRED 


hil Not while 
M | at work C] 


at work 
that, | attended the deceased trom... 


Oo 
22. I hereby cert 


alive on....85. 
SIGNATURE 


N, CAPT, MC, 


fees MEDe 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
urial 


| 2c, WHERE DID INJURY OCCUR? {City or town) 


{County} (Stata) 


211, HOW DID INJURY OCCUR? 


oo 


Mprid v= to.....6. Ava zr af 198... that | last saw the deceased 
.» and that death occurred atfatte, 2M, 


Fo: 


from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) 


e Ge Me 


LOCATION (' 


DATE SIGNED 


ity, town, or county) 


Baltimore, Maryland 


24, REC'D BY REGISTR, 
pr 


DATE 


2s. 


WE CBGIONS BRU BALTO. , MD “PORES 


cond 


iso a rose “ei ees OF HEALTH—BALTIMORE, 18 0 3 5 43 
aa “CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2 ey (eas g so (Where deceased lived. If institution: Residence before odmissian) 
°. sa MARYLAND b. COUNTY 


me_Arund ‘Maryland LV 
b. CITY A TOWN {If autside corporate limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest tawn) 


oo 
ral 


RURAL ond give neorest town) 


Wwn6Vd J 2 
d. NAME OF HOSPITAL [If not in BTR give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Yes (] no] 


5 Ye 
” DECEASED ; o! Ser Vs! 
er SE ein) Robert. ark 3 1956 
6, COLOR OR RACE | 7. MARRIEOT] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE aa ares PONDER TYEAR IE UNDER 24 HRS, 


gst bi Haale Dy in. 
Weare eomotawenaat | 03/08/82 i ca hcl 


100. USUAL OCCUPATION (Gi @ kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign AEF 12. CITIZEN OF WHAT COUNTRY? 
ope i of working life, even if relired) 


laborer Private j gin 


13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
William Clark 2 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, or unknown) pe ies La secviee) 


ite be executed within 24 haurs ofter deo! 


ica’ 


no 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pp, aN 


IMMEDIATE CAUSE fo) RESDLT: Undet. 


thin 72 hours after death. 


that the death certifi 


Conditions, if any, which 
geve rise to immediate 


cause (a), stoting the ynder- 
lying couse lost. 


Pant tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} ] 19. Bie e\ eccly 


ves No 


jires 


jicion. 


g physi 


}: The low requ 


ital or attendin: 


200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEAI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour o. Be While Not while foclory, street, office bldg., etc.) ! 
9 fot work [J ot work [] { 


ait sy ipod attended the deceased from.06/20/49 ____, 19.____, toh /28/56.__, 19. ithat | last saw the deceased 


alive on, -—---, 12._-...., and that death occurred at.43..58_M, from the causes and on the date stated abave. 
ADORESS (Street, city or tawn, state) DATE SIGNED 


this certificate has been signed by the attending physician ond completely filled in by the funer 


i 
e@ 
page 3 should be detached far use as the buriol-transit permit. 
MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) Leon Wa, Whitt. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 
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3595 CERTIFICATE OF DEATH 
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74 


Reg. Dist. No.............. 


1. PLACE OF DEATH 


COUNTY (, 
CITY = {I_dutside DE. ee write RUR. 
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thin 24 hours 


Fane lfRun ds 


2. USUAL RES IDENCE (HOME) OF DECEASED 


MARYLAND STATE WA, Wi VLA L cows ANE GRu nh. f 
anbs UENGTH OF STAY ta limits, write RURAL and give nearest town) 
{in thys place) 
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(<> 


Tow Ae ak LICK 


HOSPI OR 
INSTITUTION OR 
STREET ADDRESS 


OR endive necro ge (s/h 
TOWN UP 
fa 


ta. 
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DECEASED 
(Type or Print} 


Wilhe 


6: COLOR OR 


2 Stevens Rd. 


(Specity) 


giY {ite ays Ja corpoi h Be 
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oe Copevsl ih 
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= DATE (Month) (Day) (Yeer) 
oF 
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Leng aN A te 
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12. Bure oi WHAT 
vA Ce 2 = = 


"AL: The law requires that the death certificate be executed-wi! 


"pontine tee FEE 
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INSTRUCTIONS 


‘| IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ae 


GIVING RISE TO THE ABOVE CAU! 
() A, 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


STATING UNDERLYING CAUSE taste DUE ron 
éLLXKE 


TL OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING 


REIORNNGOROO On pO gb Ry 


'. ANFORMANT & ADDRESS 
Alegareer "Jay 


“18. MEDICAL CeERTIFICAT 1ON 


F/oes 


ZY 


19a. DATE OF OPERATION 


| 19b. MAJOR FINDIN' 


20. tS 


‘OF OPERATION 
YES No [=— 


Zila. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) 
— 


(Year) 


22. 1 hereby certif 
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SIGNATURE 
ZA 
HZ AURIAL, CREMATION, 
REMOVAL (SPECIFY) 


REGISTRAR. (= 
1J00 | 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thirdy 


death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING on an OR HOSPIT. 


2lb. PLACE (Home, ferm, fectory, 
‘OF INJURY streat, offica bldg., atc.) 


hat | attendedthe deceased from. CELL. 


ea LL cf 
DATE THEREOF 


REGISTRA\ y 
A TAG 


2ic, WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 


eae 


(Hovr} baa SREY OCCURRED 


Not while 
be gi Eb—arwon O 


21t. HOW DID INJURY OCCUR? vA 


kk. SAG. esc ghonfoeten mans IFTA....2%, that | last saw the deceased 
, from the 


iat 
, and that death occurred at Za. 3/1 
ADORESS 


un LGU 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
4 . } 


auses and on the date stated above. 
, sity, town, state} DATE SIGN 
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{(Stete) 


Glen Haven Cem » 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 3 5 
3596 CERTIFICATE OF DEATH eute o 


1, PLACE OF DEATH 2. Lela RESIDENCE (Where deceased fived. If institution: Residence before admission) 


aes, ae ee * COUN Baltimore Cit; 


b. CITY OR TOWN (If outside corporate limits, write ¢. CITY OR TOWN {If outtide corporote limits, write RURAL and give nearest town} 
RURAL and give nearest Lown} 


jirector, 


rownsavi Ba more City 
d. NAME OF HOSPITAL (If not in d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION, 
Homeless ves C} No 6 


3. NAME OF 1 4. DATE 
NAME OF tos Month Doy Yeor 


Airs Peint Charles Crumby alias Clundy BEATH 4 2119 56 


5. SEX $. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Igst pirthdoy) Boys Min. 


Male Negro winowen Divorced] | 9, o9 yes 


0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
| S28 met of working ven cred 
eorgia U. S. 


_~ Ons cl OT) OLAS 
\° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
1) [sinard crumy | Robert tens 
oe! Scented A pa 
| Unk. Unk. Unk. Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (| Bulbar Palsy 


2 DUE TO 
Conattions any enter Fy Amyotrophic Lateral Sclerosis 


gave rise to immediate 
cause (a}, stating the under- DUETO 


lying cause last. (od) 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
yes %) No [] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a, ft. While Not while foctory, street, office bldg., etc.) . 
p.m. 1 fat work [J at work [J ! 


21. | certify that | attended the deceased fram_b/16__ . 19.56, 0__b/ 21. 19._20that | last saw the deceased 


alive Claes 04.) Sie 12. , ond that death accurred 0t2s 5 5pa M, fram the causes and an the date stated above. 
‘ } 3 ADDRESS (Street, city or town, state) DATE SIGNED 


Crownsville, Md. 


led in by the funeral 


Pages 1 and 2:should be filed with 


ficate be executed within 24 haurs after . Page 4 


Then please remave carbon papers. 
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fer this certificate has been signed by the attending physician and campletely 


PHYSICIAN'S, 
NAME (Type] degard He asmann 


2a. pang ay, ‘Ze. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, town, or county) (State) 
Buried” | 4“ -29-S¢| Magnolia Cemetery Thomasvilb Georgia 
23, FUNERAL DIRECTOR'S SI TURE ADDRESS. ‘24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
Hib bey yr a , a 
td - (hon pot ta wd vate H—28°5T 2 QO 


the registror prior 10 burial, cremation, or remaval, and in any event within 72 hauf after death. 


page 3 should be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03547 
3597 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH ; E 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
*agmne  Arunde? marnano || ° Smo b. COUNTY 
B. CITY OR TOWN i oxide coprcte nin wite total [e, LENGTH OF STAY IN Tb || ¢. CITY OR TOWN (if outide corporal limi, wrile RURAL ond give nearest town) 
es 
“4 Gien Burnie ay. Same io 
is. d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. / e Baad 
Thelma Avenue Same ves(] No (F 
3. NAME OF i idl 4. DAI 
$0. First Middle Lost ae Month Doy Year 
(Type oF print) Joseph lee Cogle beats April 6th. 19 56 
6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED im} 8. DATE OF BIRTH 9. ag IFUNDER VYEAR! IF UNDER 24 HRS. 
! 
wiooweo] —oworceo (KX | 8/27/81 Th yn. 
TO, USUAL OCCUPATION {Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stale or foreign county) 2, CITIZEN OF WHAT COUNTRY? 
during moat af working lite, even if retired) 
"Retired Raliroed Employee Jefferson Co. W.Virginia.| U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jonathan  Cogle Lucy Betey Derry 
TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
(Yes, ne, oF unknown) mw 71, give war or dotes of service) 
-) ? 212-14-0319 | Mrs. Lucy Cogle (Sister in law)Same address, 
18. = re ag eres eos per line for (a), {b}, ond (c).] Sea 
PARTI: DEAT NEDIATE CAUSE fo) Coronary Occlusion Sudden 
42d, | DUE To 
Conditions, if any, which a, __General Ateriosclerosis ? 
gave rise to immediate cavie 
{a}, stating the underlying( OVE TO 
couse lot, t 
a PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{a)|19. Wiehe. 
} 5 ves] NO 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! of item 18.) 
& | PRIMARY CJ or CONTRIBUTING [} 
© | CAUSE OF DEATH. 
s 20c. TIME OF INJURY = Month, Day, Year = [20d. INJURY OCCURREO [20e. PLACE OF INJURY (Home, form, 20F. (City ar town) (County) (State) 
é Hour 6, m. While Not white factory, sect, office bg. ete.) | 
3 pom: 19 Jot work []_ at work 


21. I certify thet | took charge of the remains described above, held an Autopsy fs Inspection 4, Inquiry ay and find that 
decth resulted from: Natural causes [X], Accident [], Suicide [], Homicide [], Undetermined cavse []. 
(/ \ 


MD. CHIEF MEDICAL EXAMINER oOo La oa) 
ral ASSISTANT MEDICAL EXAMINER (C] 
“| |Ramethes Gustave H,Faubert,M.D. DEPUTY MEDICAL EXAMINER [3] 4/6/56 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county} (Stote) 
REMOVAL nag 
mete irgini 
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ificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18°. 4 
3598 CERTIFICATE OF DEATH oe ey 


1, PLACE ‘fl. yA) (@ 2. USUAL bess (HOME) OF DECEASED C 
5 }. co ) o 
COUNTY Le MARYLAND STATE COUNTY e 


anv oa rr ay ig, wits RURAL TENGTH OF STAY ITY Goulds comporeg tn, 7% RURAL and give nearest town] 
e 7 in his place) 

Town spa ach, Voge Town 3. Bag tide (7 Eh 

HOSPITAL OR : 46 ee € Pre Rad STREET TW pagar e Fe 

INSTITUTION OR ADDRESS . 

STREET ADDRESS ib Bow 77ST 1) PPL EPFREE Lf ye 3 Js x? 

SOARED FD (Middle) (Lest) 4. pare aes 7 (Day) (Yaar) 

{Type or Print} EWA Conkna ae BeataH/7/# L_ YY ay Jb 
Fy sek a COLOR OR 7 ss i @._ DATE OF BIRTH 5. AGE legsbinhépy | oe | TYEAR |W UNDER 24 HES, 

male White | RON ied cgust 701873 | JY mlm om | en 


10a, USUAL sear (Give kind of work 10b. KIND OF BUSINESS Tl, BIRTHPLACE (5! fete, of foreign coyniry) | cues OF WHAT 


_ 


be 


‘working wy ny OR INDUSTRY 


done during Avia 3 oe a L Je mort Wy Papel: COUNTRY ? 


retired) 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME r 


15>" WAS DECEASED EVER IN U.S. ARMED FORCES?) “16 SOCIAL SECURITY NO. v. wii) & ADDRESS eo 
{Yes, haa rt | (Yas, sever ao | OWE aa 6 G. by pai ba uy 4 fa B e464, Beach Dal 


18. MEDICAL CEATIFICATIO INTERVAL INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH y: ‘ANDDEATH 
© © RAMEDIATE CAUSE (A) hots. Conels WE ALTE Ze. 7 OF: 


ANTECEDENT CAUSE(S) DUE TO / f’ 
DISEASES OR CONDITIONS, iF ANY, (8) Z 4g ” ee Ce peded£. WASEPCE TCE 
GIVING RISE TO THE ABOVE CAUSE y 
STATING UNDERLYING CAUSE LAST, DUE TQ Wi 
aes = ( 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE FLePt2— 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES no [] 


2le, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Home, farm, feciory, 21e, WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offiea bidg., ate.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d. TIME OF INJURY {Month} (Dey) (Yer) Pal 2ie, INJURY OCCURRED | 
While Not white 
M, | et work at work L] 
22. 1 hereb tify that . the deceased from. Mifflin Fo, 93 ff, gle: acanaind 19.2..£22, that | last saw the deceased 


alive on. Lf / & ad and that death occurred at. MEL, , from tWe causes and on the dale stated above. 


¥ SIGNATUR (L, r ADDRESS (Street, city, ha pag? SIGNED 
Id A i me Ze, Vise 
3: ia ff 7 Ze ie Som Fé CREMATORY Ce } LOCATH (City, town, ieee (Sfata) 
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21. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
YS A15C 1-55 10M 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 is 50 


3599 CERTIFICATE OF DEATH of 


in 24 hours after di 
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vu 
3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
= F 
" COUNTY / MARYLAND STATE. My, ILE COUNTY Ben acd fiptin 
© 5 CITY {if Gutside corporote limits; write "3 LENGTH OF STAY city if corporate limits, write RURAL and %, neerest own) 
=\ 8 OR ond sive neerest town) (in this plece) OR 
he Pras een TOWN IOV ena E 
S/R HOSHTAL OR B 7 STREET ~~ turel give ae 
+ 3 B Hed. 
3 € stkeet appress //@ X Os. fre Neds VEL 4 hs 5 Bent 1€) Bad 
é 3. NAME oc Oe (Middle) 7) @. DATE {Month} ev) (veer) 
a" DECEAS' ae OF Ld Ss = 
/ “s (Type or Print) DEATH Z4-/ fe 26, iB X 
\ 8 5. SX 6 Ce a 5 ak SINGLE aRReD, 7 %. DATE OF BIRTH 9. AGE lest birthde TF UNDER 1 YEAR™ [IF UNDER 24 HRS, 
F Months | Deys | Hours | Min. 
—# Le be Ses, Yam I® Wee | go [| 


oe or foreign hy 


1e. USUAL sae (Give kind of work 10b, KINO OF mY og 12. CITIZEN OF WHAT 
done during most of working life, UST OR INDUSTRY COUNTRY? 


retired) Se @ Lefayr Sl nL Medora VIVO 4b 
13, FATHER'S NAME j & ie ae Fa 
Lage k 


: Ea sil 


15. WAS Dt ASED EVER IN U, S. ARMED FORCES? 


INSTRUCTIONS 


L: The law requires that the death cei 


16. SOCIAL SECURITY NO. __ 17. INFORMANT &_ ADDRE Tae a 
} (Yes, py ot ung) | pote va deer of verve) | > pg SA~6 F575 Yas. $e len “Cx 2 ae Phe, Wi i 
1S. MEDICAL CERTIFICATION INTERVAL BE ais 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7. Soul, feo AND DEATH 
’ IMMEDIATE CAUSE a) VA Don £47 ol 4 Ad “by lek HL... | Semwnuk ) 
ANTECEDENT CAUSE(S) DUE TO 2 eral 
DISEASES OR CONDITIONS, IF _ANY, (8) As C é es A 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. oe TO 
(48) Jail 
TI OTHER SIGNIFICANT CONDITIONS CONTAINS 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 


We. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION. 20, _Ayforsy? 
r 
pf} YES no [] 


2\e. ACCIDENT WAS UNDERLYING F] 21b. PLACE {Home, ferm, fectory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) aie. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While i 


22. | hereby certify that | attended the deceased from. «that | last saw the deceased 


19.3 ota. .. and that death vane ay. 2.27), trom ei ene and on the date stated above. 


alive o1 Vay Keay 
SIGNATURE 3 ) f ADDRESS (Street, ie Jown, stete) Oi SIGNED 
rangi Ame fay 20 Savona Jt Md $-dsost 
23. BURIAL, CREMATI LOCATION (City, town, or county) Grete) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy o! 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AI5C 1-55 10M = 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar with 


Ofer Gin 5 


SECTOR'S SIGNATURE 
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36°0 CERTIFICATE OF DEATH =r: 0358 
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1. PLACE OF DEATH 
a. CO 


UNT: AE Vy 4 
MARYLAND 
CLare GALOZZ, CLA 
i iri i ¢. CITY OR TO" foutside gprporate limits, wrige RURAL and give nearest town) 
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{_~ d 


2. USUAL RESIDENCE (Where 


ecsed lived. If institution: Residence before admission) 
©. STATI 


b. COUNTY 


¥ 

z 

a4 

8 iy 

2 x $24 

3 % 

2 NAME OF HOSPAPAL (i nor in hospitl, give sireot oddrens) d. STREET ADDRESS ©. IS RESIDENCE 7 

a OR INSTITUTION ON A FARM? 

~ " 

cid ys) No 

8 3. NAME OF Fa Middle lost 4. DATE Month Year 

3 Epson) Ait” fa He >a LATUs pee IF 95S 

S , SEK 6. yy. 7. MARRIED [BQ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS, 

Ee Ady lost birthdoy) [Months] Doys | Hours] Min. 
winowenf] —_vivoreeo 2] |Z — of / = 4 it 26” 


£4 ae Caan UON Ge = et work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BY, (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Orowma nih stele Heyy <A) eh orfainn), 7270 ao. Go. 


fi ra <2 Att /? 
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that the death certificate be executed within 24 hours ofter deafy 
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Ges ~ lying couse lost. {e 
2525 
228 ian 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
2Sofs = oo oer 
“25838 < ves] nog 
Pess = 200, ACCIDENT WAS UNDERLYING (3 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 18.) 
oEgte & | OR CONTRIBUTING C1 CAUSE OF DEATH ‘ 
Zeggs & | EITHER, NOTIFY MEDICAL EXAMINER) | (LAr TD = A 
Py a et 7 = A—1 
2szos & [oe TIME OF INJURY “Month, Day, “Yeor |20d. INJURY OCCURRED. [20e. PLACE OF INJURY. 2 wa be (City or town) (County) (Stote) 
25.9850 6 Hour a.m, While Not while acta, treats oFicd 6 
Eo2Se g 19.5 Got work [1] at work (] Lirdy Px Pat, ind 
aoEivs = on 
2755 
7@: 3 21. | certify that | attended the deceased from.______4 tt dd, mie ae eel Shak, | last saw the deceased 
2. 
B > atl 3 E alive on______ Ms a Vane and that death occurred at._. af, from the causes and on the date stated above, 
E= Ose pores (Sten city or town, stote) DATE SIGNED 
Sr DH 
Sas & ask 
agess NST 5 [ee am a Se 2 Aa gh fies) Zz 
fare rthtn~e, On aie z 
ae. fe 35 rc aN 4a 
we Ofc AME (Type) 
eessa (Se ee 
BSE°P 226. BURJAL, CREMATION, | 225. DATE ae Zac. NAME OF CEMETERY OR CREWATORY EE LOCATION (Cjly. town. or coynty) (Stote) 
855 2° REKOVAL pec s, oe 17 Wy, a Pak 
° oe 777, ¢, g 
Eoat S Loe At S baci Lae At 
‘S) 3 A) a ee bow ¥ SSO Yi. REGISTRAR'S SIGNATURE 
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ST OF MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03552 
Le 

Cos r 3566 MEDICAL EXAMINER’S CERTIFICATE OF DEATH cutee ful 

23 }, PLACE OF DEAT) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resid before admitsion) 
Py 7 o. COUNTY £3 4 7) Nation ©, STATE ile ». COUNTY // 4, US 

aa 2 ¥. b, ~~ oe AS IN (if outsides: ered fimits, write RURAL c. LENGTH OF STAY IN Ib c. CIT-OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
fe) 10] (Pama, ve ew Ses ee . 

Fy 5 a in d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) . STREET ADDRESS 5 J |e: 1S RESIDENCE 
Has a7 | ca a oe 
3 3. NAME OF First Middle Lost 4. DATE woh DD Seer 

b! feet LEO ( Rowds 25 
= 7. 4 1 yoor i 


5. SEX 6 COLOR,OR RACE |7. MARRIED PT NEVER MARRIED [-]] 8. DATE OF pIRTH IF UNDER 24 HRS. 
He Min. 
(61 Ny wipoweo [] —_—sbivorceo [J /2 29 LEPP9 B yrs. ie 
V0, USUAL OCCUPATION (Give kind of a done] 10h, KIND OF BUSINESS OR INDUSTRY ie ane CITIZEN OF WHA 6 RY? 
DEK WOE Ye AR ‘4 A Pm by fea 


x mae 
14, MOTHER'S: iy ME 
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ry) ty , uv /, ; A 
\ ao; A Th a ft 2 we 2 =f 124 
16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fe, m0, own) yn os a : 
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1B. = "5 os en oe ite er lingrfor (0), (b), ond (c).] 7, IureevAl serween 
OS IMMEDIATE CAUSE (0) eidedlia 2 


‘ DUE To 
if any, which 0) 
Gove rise to immediate coure 
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File pages } and 2 with the registrar 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 ta the funeral 


edicol Examiner's Office alang with form PM3._ Page 5 may be retained far yaur files. 


This certificate shauld be executed withi 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
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£ Os ves] NO 4 
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is & | CAUSE OF DEATH. 

8 s 20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED | 200. ane? OF INJURY etre, form, t20F. (City or town) (County) {State) 
fay Hour While Not wi factory, sireel, office bldg., ete.) | 

° 8 o.m. je 

= : ot work [1] at work [] ' 
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~, 
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, Agcident [1], Suicide [J], Homicide [], Undetermined cause [7]. 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


bacp, CHIEF MEDICAL EXAMINER [[} gy 


ASSISTANT MEDICAL EXAMINER [[] 4 os 
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 T72c, NeMEAP g Fre OF oy) TORY a LOCATION. a eee” Sto} ‘_ 
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VS. ALSME(S) 
5M 9755 


fi 


y) eh Ai | 
Sit J 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 5 3 
3691 CERTIFICATE OF DEATH Le nate 

1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
™ anne Arundel MARYLAND ©. STATE b. COUNTY 


A 
aes 


& 


i this certificate hos been signed by the attending physician and campletely filled in by the funera! 


é 

$ 

3 
a = b. CITY OR TOWN [If outside corporole limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest lown) 
i) ao, Ri ts and. ae nearest town] 
2 Ry al Annapolis Annapolis, Maryland 4 
2 = ~~ d. NAME OF ae (If not in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
°° “a , OR INSTITUTION ee a = 4 ON A FARM? 
ies SNH Annapolis 2 Sellers Rd,Arundel Estates yes (] No @] 
2 6 3. NAME Of First Middle lost 4. DATE Month Day Year 
Sprhy (ype or prim) Miriam Gilchrist Cummings DEATH April 22 19 56 
s > 
= “ 5, SEX 6, COLOR OR RACE |7. MARRIED. ] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 Rey tener ate 
wi F Cau wipoweo [] bivorceD LF] 3~11~26 yes. 


10a. USUAL OFCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during mgst of working life, even jcetired) 
Ve (LE nae Utah 


2 d 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Elvin Willes Gilchrist Lois B Cowley 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 
{Y¥es, no. oF unknown} (iE yes, give wor or dates of service) 
Naval Hosp “ecords 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN. 


2. CITIZEN OF WHAT COUNTRY? 


US 


ay | 


Then please remave carbon papers. 


2 f 

3 € 

: o 

3 3 

3 = 

rs 5 

2 5 

= °o 

= 2 

& Rg 

23 & 

3 & PART |. DEATH WAS CAUSED BY: Injuries,Multi Skull N 80 oe 
2 4 7 SO IMMEDIATE CAUSE (0] njuries ,Multiple ,Sku N_ 803 rs 

= 2 x DUE TO 

° o 

S 22 Conditions, if any, which © 

$ Eo gove rise lo immediate 

és aue catse (a), stating the under. ( OVE TO 

g § 23) lying cause lost. te 

3385 ° rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

Satan iS PERFORMED? 
eae 5 < ves] nowy 
Fovss = [200. ACCIDENT WAS UNDERLYING. Ty] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port T or Port W of item 18.) 

s al & | OR CONTRIBUTING CJ CAUSE OF DEATH 

aeves © |e ETHER, NOTIFY MEDICAL EXAMINER) Automobile Accident 

rd 5 86 & [2%c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED » y, |20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) {Slote) 
= = 23 6 am, While Not white foctoty, street, cffice bldg., etc.) ie < 

Baer § A B i Get work [J ot work Gh Road tural napolis AA Md 
Aare 
a2 a 2. | certify that | dinaded the te. from,_...4=22. 19.56, tabeee , 1958. that | last saw the deceased 
(é 3a 

8 be 33 _, and that death accurred atll:45a Mm, fram the causes and an the date stated abave. 
E=O% a Fis 3 Ege Rae ces DATE SIGNED 
a i ot 4 ae “ 

= 2 88 actuat P.O, GELB Che Mc. USN Par ciacw 6 
OFaze 

zene PHYSICIAN'S 

elses NAME (Type)e ee ae a 

Boum '® 

SSS Yio. BURIAL, CREMATION, Pfab. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72g AOCATIO) wn, OF count} Stote) 
2e5as REMOVAL pec) (| ~ 53-7 Sy gt | 

oo mes fog fi N f es oe 4S OD 

= - 23. FUNERAT)DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR & a) Tt 

VS ANS (4) ty 


ia: ° : 4 
1544 9755 eZ - es ae Ca. POATE _/,— 23-1956 
V 


ont 


lage 4 
rector, 


s 
d filed with 


fed in by the funer 


Pages 1 ond 2 should b 


Then please remove carbon papers. 


ate hos been signed by the ottending physician ond completely 


page 3 should be detached for use os the burial-transit permit. 


1 oF attending physician. 


fer this ce 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death. 


may be retained by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs ofter di 
TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
36 as CERTIFICATE OF DEATH 


03555 


Reg. Dist. No. 


1, PLACE OF DEATH 


eo Anne Arundel MARYLAND 


a. STATE 


Ma: ‘Land b. COUNTY 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


Baltimore City 


b. CITY OR TOWN (If autside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN {If outside corporote limits, write RURAI 
RURAL ond give nearest town! 57 da: 
ys 


Baltimore City 


Crownsville 


Land give nearest town) v 


a 


e. IS RESIDENCE 
ON A FARM? 


1347 N. Calhoun Street yes [] No 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 
‘OR INSTITUTION 

3. NAME OF First idl jt 4. DATE 

DECEASED. rst Middle Los! ry Month 

(Type or print) Samuel Darling DEATH 4 
5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] |@- DATE OF BIRTH 

. lost birthdoy) 
Male Negro winowro ff owvorceol) | Aug. 20, 1881 2 ys. 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
during most af warking life, even if retired) 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


x Not_known --- Not. given 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, #0, oF unknown} UF yes, give wor or dates of service) is 
a Hospital Records 


18. CAUSE OF DEATH [Enter anly ane cause per Tine for (0), (6). ard (c)-] 
PART 1. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o)__G@ 
LY. DUE To 
Conditions, if any, which w 


gove rise ta immediote 


INTERVAL BETWEEN, 
ONSET AND DEATH 


Name (tye) __L, Benedict 


couse (0), stoting the under. { DUE TO 
lying cause lost. {c). 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Ka ves) NOC 
& | 200. ACCIDENT WAS_UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Por! Il of item 16.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a. nr. While Not while factory, street, office bldg., etc.) | 
2 p.m. 19 fat work [] ot work t 
21. | certify that | attended the deceased from. [25 = NYE 4 2 that | fast saw the deceased! 
alive on___4/ 2h Ble d that death occurred at_6 2M, from the causes and on the date stated above. 
a " ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
etn he ee ae. 


Baltimore, Maryland 


Poe REC'D BY REGISTRAR | 24b. REGISTRA 


Zo. OVALE ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn. ar caunty) {Stote) 
Spel 
art g 4/28/56 Mt. Auburn 


DATE ‘ 


wie 
hs Fh ao 


g 


7 


a 


ARYLAND aiare DEP. sie a HEALTH—BALTIMORE, 18 0 35 55 


36 99 ,tilm oO 
"3 CERTIFICATE OF DEATH RRR 


+ cf 
S 3 - 1, PLACE vecteatt') 2. pate y RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ad b. COUNTY 
_. 2 Anne Arundel MARYLAND Maryland Charles 
q 8 b. Tine ed {If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
jive nearest Hay 
37 \ rownsville Indian Head Py ¥ 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
“ y/ OR INSTITUTION: ON A FARM? 
s - Crownsville State Hospital Rte. #1, Box 2 ves] noO 
2 
3 3. NAME OF First Middle Lost 4, DATE Month Day Year 
= DECEASED OF 
5 (Type oF print) Dorothy Davis DEATH 4 22 19 56 
es 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> Ronaile Negro ear pivoRCED lost birthdoy) [Months[ Doys | Hours] Min. 
D 6-22=. 30 ye, 


10a, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Bing most rocking life, even if retired) 


Domes’ --- Maryland U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ner Ns SAME OR ESE 16. SOCIAL SECURITY NO. }17. INFORMANT =~ Address 
Hoepital. Records 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN: 
PART I. DEATH WAS CAUSE ONSET AND DEATH 


ISED BY: 
IMMEDIATE CAUSE (o]_Subacute Yellow Atrophy of the Liver 
A UE TO 
Allergy probably to Barbituratés 


leath. 
\ 
~ 


Then please remave carban papers. 


Conditions, if any, which re 
gove rise to immediote 


(1) 
3 
= 
“ 
is 
Les 
= 
3 
= 
2 
® 
> 
Fa 
5 
ua 
2 
e 
5 


r4 
Q 
5 
G 
= 
iS 
4 
a 
v 
2 
= 
y 
a 
a 
= 


couse {0}, stoting the under, ¢ OVE TO 

| lying cause lost, io 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. Sieur 
4 Mental Deficiency, Severe (Congenital) ves CX NOO] 


The jaw requires that the death certificate be executed within 24 haurs after d 


ital ar attending physician. 
this certificate has been signed by the attending physician and campletely filled in by the funeral 


page 3 should be detached far use os the burial-transit permit. 


the reglstror priar ta burial, crematian, ar remaval. 


20a. ACCIDENT WAS_UNDERLYING O} ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —e eee eee ew ew ee eee ew ew ew ee ew ewe ee 
20¢, TIME OF INJURY Month, ss Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
_Hov an. While Not while factory, sireet, office bldg., etc. 4 
fm. jot work [J] ot work [J -_—-— see ew se ee ee ee 


21.1 certify that | attended the deceased from__.__hf" L_.---_.. 1956 to _____.h 22. eee . 19.56 that | last saw the deceased 
Ve ——- _-. 12.56___, and that death occurred at_ 102304», from the causes and on the date stated above. 


< 
a 
a 
¢ 
BS 
= 
o 
Zz, 
SS. alive on_.. 
FE = $ ' ADDRESS (Sireet, city or town, state) DATE SIGNED 
< 5G / ACTUAL Crownsville, Md, Af. 23/ 56 
3 Ze SIGNAI iL ee ee EE = 
£8 
a2 PHYSICIAN'S . 
< og NAME (type) Hildegard Heard Reissmann 2 
= s Fd lo. BURIAL, CREMATION, | 22b. DATE THEREOF ia 2c. NAME OF CEMETERY OF big SPE: MarpRY d. LOCATION (City, lown, or county) {Stote) // 
225 SEMOVAL (Spgtity) ‘ } : 
° Eo G LL AIC ent fui “a CALE 2 ta 
ee r 5 ree yi ST Al 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15 (4) é * 
YEA 0 end 7 | onve ~A-Sb J7) Ae 2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3567 CERTIFICATE OF DEATH 


1 TT oe ff 
°. 
MARYLAND: 
Cl Chad as? me tA tA 


OWN (If outside carpogate 
d give nearest tawn) //, 
Ee, 


ow 


03556 


Reg. Dist. No. oL / 
ft usual [atlas ies deceased jived. If institution: Residence before odmission) 


°. "WY {j ». couNTy Wi, 
Li MLE LAP A ca 


fautside corporate limits, write RURAL and give neares! lown) 
, 


AAP Agaets 


od, STREET ADDRESS SZ © IS RESIDENCE 7 
Vig, 5 (A 2 ves NOK 
[3 NAME hen lees 


rt 4. DATE ¥ 
NAME OF tow Month Doy fear 


(Type or print) LJ CLIAL 4 Beara VA _ el inex 


‘4 4. Tou oe % RACE 17 MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
DIVORCED / G 7, b pais iad Doys | Hours | Min, 
LIA WIDOWED JR] o oe Fax 


100. Ty OCCUPATION (Give wk of aa done} 10b. KIND OF BUSINESS OR INDUSTRY uw, a ae (Stote or foreign country) A} 2 12. CITIZEN - WHAT COUNTRY? 


oe 4 


Fer this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


jost of warking life, gvafy if retired) 


ILL Ms 


LAA TCA 4 


14, MOTHER'S MAIDEN NAME 


a LE Ll oroe, ae, AL 4O71 


yes 7, gee IN U. 5. ARMED FORCES? |16, SOCIAY SECURITY NO. pee 
(lt yes, give wor or dates of rervice) VY by 
i Y Liawvid) L/oRie De a (<2 


18. ile ‘OF DEATH [Enter only one cause per “ far (0), fr ond fe}-} INTERVAL GETWEEN 
PART 1. DEATH WAS CAUSED B f erases 
IMMEDIATE hus | Pe y a! (oT A Rihpatn, 


of 


Then please remove carbon papers. Pages 1 and 2 should be filed with 


J, cremation, of remaval, and in any event withit72-haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter dea} 


< Canditions, if ony, which Pan 4 
E gove rise to immediote , 4 5 et — 
& couse (0), stating the under. ( DUE TO KG ho U ae ak re y J 2 roe) 
Spaes lying couse last. G 
S35 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o)|19. Was autorsy 
— = —e 
ass 3 ves] Not 
Pe2 E | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port Il of iter 18.) 
$5 & | OR CONTRIBU CAUSE OF DEATH 
eee S | (IF elrHer, NOTIN MEDICAL EXAMINER) 
s a5 
bes © [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City oF town) (County) (Stote) 
5.2 8 8 eeairetet While Net mile foctory, street, affice bidg., etc.) 1 
sz? = p.m, jot work [7] ot ry 4 - 
& “of 
( Fe 21. | certify, tat! ptfended the dec from. 2. 745) a * 190 fs ae Lh ----.-, 19Ho..,that | last saw the deceased 
2. ; 

4 $3 alive on__. Re cae 3 VY =: and fhat death occurred my sie , frgm the causes and on the date stated above. 
SOs N) ‘Abort a oF town, state) pati 
oat ACTUAL }) y ws a d- ; 26 HL 
yess SIGNAT Cy eee a AT) M.D. MCS ------------- =, 4 S 
at - 
2a35 PHYSICIAN'S 
esis NAME (Type ee I a 
3 go > 22a. B JJRHAL. CREMATION, | 22. DATE a 1 OF CEMEJERY OR CREMATORY Wd. LOCATION (City, towny or egunty) (Stote) 
3285 Cage Gee see / 
Egat (Ag Qu PPE ree Lf) 

4 y) ADDRESS 24a, REC'D BY crooner 

ere W ome 0/1 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 5 9 
BO CERTIFICATE OF DEATH sie ane 


1 Cane , 2 ota Mary Li Ae deceased lived. If institution: Residence before odmission} 
Hy 3. 
Anne Arundel MARYLAND » COUNTY Somerset 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY (N 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Lown} 
RURAL ond give neorest town) 
Crowns wille 9 mos. 27 days Crisfield 19 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Crowmsville State Hospital Collins Street ves C) no 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


DA Day Yeor 
nese] Jemes Dennis DEATH 2h 19 56 


5 SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] ]8. OATE OF BIRTH 7G oar [UNDER LYEAR IF UNDER 2S 
pggirnion ; 
Male Negro wioowen {yr oivorceo] | Not. given yes. 


100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


© os 
Unk Lp U. S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN N. 


George Dennis Ella Dennis 


‘2 WAS cee ee ks kasi) FoRcese 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ree ee: Hagen weet ey 
> 226—18-0813 | Hospital Records, Crownsville, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6), ond (ch} INTERVAL BETWEEN 


ONSET ANO DEATH 
Se a ee Failure with Pulmonary Edema 6 weeks 


DUE TO 


Conditions, if any, which 0 
gave to immediote 


he Ne fe Syphilis and Arteriosclerosis 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Mans ACTORS 
yes] No] 


20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SN 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour a. nn. White Wetwhite, factory, street, affice bldg., etc, 4 
p.m. 19 Jot work [7] ot work [J 


21. | certify that | attended the deceased from._..0/28/ _____, 19.32., 1a _.. 12.28 that | last saw the deceased 
alive Se 1256. 7 ts that death accurred at_8 Ops, from the causes and an the date stated above. 
. 


ADDRESS (Street, city or town, state) rE 
Crownsville, Ma.” 4/2 25756 i 


ae, 


d ould be filed with. 


(= 


Pages | at 


papers. 


death. 


\ 


carbon 
er 


ificate be executed within 24 haurs after a 4 


quires that the death certi 


tal ar attending physician 


. Then please r 


is certificate has been signed by the attending physician and campletely filled in by the funera' 
remove 


MEDICAL CERTIFICATION: 


ial 
g 
s 
= 
= 
= 
Fy 
: 
3 
Ss 
z 
o 
ne 
2 
o 
5 
7 
s 
5 
Me 
y 
r] 
€ 
i 
3 
3 
_ 
5 
a 
= 


priar 


a Hildegard Heard Reissmann 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
may be retained by A ar attendi icion. 
page dishauld be detached far use af the Burial-transil permit, 


the registrar 


TO FUNERAL DIRECTO 


bd 


z 
> 
Rt 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


9505 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY 4 A MARYLAND state, Mide 


CITY = (ife le corporete Meats write RURAL LENGTH OF STAY CITY (Il outside corporate limits, wit JRAL and give neerest town) 
OR an Poe town) - fin this pleca) t OR 
TOWN 747 move ‘2. Ga 


HOSPITAL OR (if rurel give locetion) 
INSTITUTION OR 
} STREET ADDRESS 


03558 


Reg. Dist. No..... 


in 24 hours after death. 


a ae eee = “DATE, {Monti (Day) eer) 


DECEASED OF ¢ — 
(Type or Print) hii L low DEATH(Z, Z pSC 
3. SEX 6. COLOR OR 5 - — = TE OF ri 9. AGE lest birthday? | IFUNDER1YEAR {IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 3 aoaieal sDeycca| Hous Me 
LOI {Specity) “el wy, rs 9 / eA ce ‘4 Months Deys Hours Min. 


10e. USUAL OCCUPATION (Give kind of work 10b. Der OF asics 4 BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY oO . COUNTRY? 


ried) WVa~ Cie ae; ome ha ro) UsSehe 


13. FATHER'S NAME 
—_ 


RCE ES. ae 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRES: 
fes, no, opunk.} | (If Yas, give war or dates of service) y 4 
a se : Weve Mar £5 giles sr 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Gee o CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uyd OX immeoiate Cause ae fe ae Uae LA Xo ae wa pa 
ANTECEDENT CAUSE(S) but ‘0 

DISEASES OR CONDITIONS, fF ANY, Tees, aes) 17 

GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE_LAST. cue Fd 


~~ 


filled in by the funeral director, the third copy of this 


led with the registrar within 72 hours after death. After this 


Ca 


INSTRUCTI 


TT OTHER SIGNIFICANT CONDITIONS ore 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, | 

19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] No Pq 


2le. ACCIDENT WAS UNDERLYING [7 21b. PLACE (Homa, ferm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, olfica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yoer) (Hour) | 21e, INJURY OCCURRED 
While Not while 
M._| et work otywork L] 
22. I hereby Dyk a | attended the deceased from} a he taste ASE ai a ID .. that 1 last saw the deceased 
alive on... we Wissecccoseyeemy and that death occurred A 128 i, from the causes and on the date stated ae 


a? Zz 0 ( c oo oe ADDRESS Hs Letgptag city, town, state) 56 Pf: Se 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Rar oy 6a (City, town, or county) {Stata} 
REMOVAL (SPECIFY) 


uri Wester Balto.hd, 


24, REC'D BY REGISTRAR -* REGISTRAR'S” SIGNATURE ‘2S, FUNERAL DIRECTOR’S SIGHATUREp ADDRESS 


olf D/C | dp Wilke,  _Vlartty 4 We 4101 Edmondson Ave 
7 U/ 
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INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1G / 3 wmepiate cause w Hypertensive Cardio Vascular Diseases Otte J 
ANTECEDENT CAUSE(s) DUE TO 3_mont 
DISEASES OR CONDITIONS, IF ANY, (6) Coreen tt slet : : 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


tached for use as a burial transit permi 


196. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ce yes [] NO 


OR CONTRIBUTING [j CAUSE OF DEATH OF INJURY street, office bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
Mm | etwork LC] stwork CL] 


22. 1 hereby certify that | en the deceased frome,/'7/54 


21e. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County} {State} 


21f. HOW DID INJURY OCCUR? 


certificate has been executed by the atiending physician and completely fi 
death certificate assembly should_be de! 


Hee vec . 


24, REC'D ya tay ay 
1D R 
‘DATE 23 3] 


4/21/56 


REGISTRAR'S SIGNATURE 
EA 


Parkwood Cemetery Parkville, Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


/ alive on. ALY 7156... : OR, cis crete , and, that death, occurred at.. 5, 15.2, Hom the causes and on the ‘tue stated above. 

z SIGNATURE an ecterdr le ADDRESS (Street, city, town, stata) DATE SIGNED 
8 Masher 40 Glen Burnia,Md, ail 9/$6 $a 
| 23. BURIAL, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county! (State) 

id 

Pr 

< 

2 

ES 


lou Lert. She 1217 St. Paul st. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 65 
CERTIFICATE OF DEATH 


= 
: Reg. Dist. No. a) 


1. PLACE OF DEATH 2. USUAL RESIDENCE [Where geceosed lived. If initution: Residence, before admission) 
FP wt STATE G b. COUNTY h 


Cad 


oge 4 


b. CITY OR TOWDI {If autside “ peay, limits, write | ¢, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond 9 Hy earest town) 
SOL eid rd we conor vy =. 


d. NAME a HOSPITAL (If nat in hospital? give street oddress) d. STREET ADDRES‘ Wa) C2 ( a e. IS RESIDENCE 
>) 4 


OR INSTITUTION LL? os ADesle © 4 ma. aE. NO 


* Beceasto , a Gs 4. DATE Month ; Yer 
{Type or print) OP7-9$ eae a: DEATH Cw, v5 
widowed [] Divorced [) yes. ae 
a USUAL aa = ai work done] 0b, KIND OF BUSINESS OF INGUSTRY{ IV, BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
SLES TRE TEN NSP Ary Lone APO 


13. FATHER'S NAME <> 14. MOTHER'S MAIDEN NAME 


should be filed with 
/ 


( 


Pog 


oth. 
x 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Ps ‘Addres 
5 ae aed {Ht yeu, give wor or doles of service FA a Slever & 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and (c}, 7 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: a p ry) y ONSET puo DEATH 
IMMEDIATE CAUSE (o}__(MS4LOinagey  (VtvOCu pfa-o f nhr 


/ DUE TO VI MBSA ae Sf tn| prc 3-4 
Conditions, if any, which (o_ Cyn Bw —~ ——— 
gove rise to immediote 
couse (0), stoting the under ( CUETO | 
lying couse fost. (o__pPaaln on ar psi ped tr 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 119. PLY Lae 


yes} NO 


ve corbon popers. 


= 


, ond in ony event within 72 hou 


Then pleose remo: 


oy tQe 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, T20f. (City or town) (County) {Stote) 
Hour. m, White Not while foctory, street, office bldg., ae 
jot wark [7] of work 


‘ote hos been signed by the ottending physicion ond completely 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the registror prior to buriol, cremotion, or removol, 


or ottending physicion. 
MEDICAL CERTIFICATION 


his certil 


ef f_., 912, to. o/24 @19_....,that | last saw the deceased 
at,death accurred at. Be fram the causes and an the date stated abave. 


KEN a iy de i ESS (Street, city or town, stote) DATE SIGNED 
fee Toaseal cyl ab bu rbd 


[220. BURIAL, CREMATION, | 2b, DATE! MATION, 7c. W7 [te NAME OF ‘CEMETERY OR pos CREMATORY | 228. LOCATION (Cily,fowp Bat {Stote) 
REMOV, As6 ify) os ese, Jae = 


es iy cee e BS UR ADDRESS 240, REC'D BY RE a a, REGISTRAR’: oy, Y, 
Cece 2 ae on aren fe: ee 
4a KES Ales) MY _ Lake 


moy be retoined by the} 
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TO FUNERAL DIRECTOR: 


v 


LENGTH OF STAY 


1 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 566 
ri -aeiy CERTIFICATE OF DEATH ot 
a 2 “3612 Reg. Dist. No.. 
= 1. PLACE OF DEATH > ; 2 USUAL nes THOME) OF DECEASED 
= Lh. a a soa Mer 4: Mi. hid COUNTY A Co 


(if outside corporete limits, writa RURAL a Uf outside doxporate fimits, write RURAL and giva 7 town) 


OR and give nearest town) li plece) 


; e i TOWN ee / Ze Town Sec Ma Kv jittte 
MP) Renuion or /) (ad ame) M9 ago 
} STREET ADDRESS ( tv Md, Jd Ket CUZEALLA Lt jh kya _ 


3. NAME OF 4. BATE = (Month) (Dey) (Year) 


led in by the funeral director; 


that the death cerfificate be executed within 24 hours after death. 


The bottom copy may be retained by the hospital or attending physician. , : 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 Hours after death, 


(middie) a ‘Lesi). 
DECEASED ‘ ip Or i 4 = 
{Type ot Print) ; ot et, Gis Z) Ee AH p56 
6 pepe 7. SINGLE? MARRIED, 8. DATE 0} 9. AGE lest birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS, 
7 eee on Months | Days | Hours | Min, 
WILE | Been pre Ol (is, B49 es a dl | 
TOs. USUAL OCCUPATION (Give Kind of work TOb. KIND OF [BUSINESS r BIRTHPLACE (Stete or foraign country) 12. CIIZEN OF WHAT 
E ne during most of working. Ls; evan if) ol i Ee 
“t _ ve 
=| | petired) gal ViAAK VAL lint. Anes LiL, Co fA U a 
7) 8 14. MOTHER'S MAIDEN NAME 
z a 
2 % 
r £ 
Us ie 
2 #vV Mi) y L 
4 #3 hae a on AS. MEDICAL Seems ON INTERVAL BETWEEN 
= 5 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO. "cosets ONSET AND DEATH 
= a 
z 5 / LLG |X waeoiate cause ry Lirduceheet ff. MMMM GOOLE I eteg¢. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE fae 
oT ee A 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


ANTECEDENT CAUSE(S) DUE TO 2 
DISEASES OR CONDITIONS, IF ANY, hehe (Lelcg 


192. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION | 0. autopsy? 
O ves (] No [ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M, 


2Zie. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 


IAN OR HOSPITAL: The law requ 


Fie, INJURY OCCURRED 

While Not while 

et work al work (13) | 

22. 1 hereby certify that | a the deceased from. June. 9 idan, to., efits]. Af, 19.4.£..., that | last saw the deceased 
AA Sy CM 


21, HOW DID INJURY OCCUR? 


fem, from the causes and on the date stated above. 


re ADDRESS (Street, sity, town, stata) | re SIGNED 
nn  Byhtre 1; Lh ethiiece fe 


ptt Lf, 
Gp THEREOF Z NAME OF CEMETERY OR em ig aay, ewer (Stete) 
REGISTRAR’ IGNATURE q Ss Tobe gS ATURE ADDI = “a 
i Lhaw (3 
AMG 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for us 


VS AISC 1-55 10M 


73, BURIAL, CREMATION, 
ee (SPECIFY) 


2 fi REC'D BY REGISTRAR 


TO ATTENDING on 


DATE 


; 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0356 
CERTIFICATE OF DEATH GS py. 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before gdmission) é 
0. STATE 4720 b. COUNTY 


1 Lage Sh be age 
fy ig / 7" MARYLAND: 


ss PrCIMOR TOWN (IF outside corpgrate limils, write 7] c. LENGTH OF STAY IN Tb €. CITY-OR TOWN (IF otlside corporate timits, write, RURAL and give neorest yown) 

on “ AL ond give neores! tor OB — 

$2 . SU0(EC A ege CUSED Eeqe 5 

$° m d. NAME OF HOSPITAL (If hospital, give street a Ke d. STREET én = ra e. IS RESIDENCE 

£4 OR INSTITUTION 7 he r) A ON A FARM? 

=o ; 04 CAOUE SL <v@o/ 5 eer 
R i) 

ce 

£6 3. NAME OF + Middl Ad lost 4. DATE Manth Year 

Paes DECEASED O OF na 

ais (Type oF print} Can TRECIV GE OQrove DEATH ~- 7G 19 ae 
3 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE ]7. MARRIED mae MARRIED 5 8. mae OF BIRTH 


Ioat lay) | Month: r i 
A wioowep [] pivorceo [] 48-8 / é ge jenths| Doys | Hours | Min. 


1}. BIRTHPLACE (State or foreign country) 


‘2S 


10a. Meee a (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


ing’ most of warking Jife ~ if ee A 
LD, <P8-E 5 
13. FATHER'S NAME a) / 4 14, MOTHER'S MAIDEN NAME 3) 
. oc Y- - 


Then please remave carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deal, 


jot work [1] ot ws — 


= 
2 
= 
a 
s3¢ 
or 
Zev 
S25 
c = 
2oo 
soe 
E23 Ale WAS DECEASED EVER IN U: S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT __ Zz ‘Address 
winks io — 
=5f site oa laeaa vervice) as a 2”) ee & 
Poh, 
ve = 18. atom [Enter onty ane cause per linedor (0). 4b), ond (c).] INTERVAL BETWEEN 
ey PART 1, DEATH WAS CAUSED BY; = aa goo 
Oe Ky IMMEDIATE CAUSE (a 
oS 4 
£e$ IA DUE TO 
aes 
fam Conditions, if ony, which 6) 
BES gove rise ta immediate 
ae cote (0), stoting the under. (° OVE TO 
g*sP tying couse lost. (9 
5 eo : 
at oe é SJGNIFICANT CONDITIONS CONTRIBUIFIG TO DEATIyBUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
L259 hie Vlas 
2% } 
ese5 ni} (Ukn GAL E44 AIBA 2¢2 ues! NOG 
Sete = 1200. ACCIDENT WAS UNDERLYING of pescetbe HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tt of item 18.) 
ggee & | OR CONTRIBUTING [] CAUSE OF DEATH 
E285 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) — = = 
ca 36 & [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a2 8s 6 While Not white Socket aatresir cicesbioa cele * Pi ae 
28 ¢ 
BE.Ss = 
Bs 
ceew 


= TO 0 5 
e fO_... VES ol AG IA HY, 12,2 fe that | last saw the deceased 
OS ‘ $3 ‘and that death accurred at © from the causes and on the date stated above. ~ 
E 2 8 ee ) S {Slreel, city or town, plate} ATE SIGN 
ba) it ee bw. 
ev ss nh2Z7 #F OCRed ell ae Eg han | 
O28ze / 

Z28a3s5 PHYSICIAN'S 
ae 2 2 £ NAME (Type} 
ae ohm’ 5% 
BER s Zs. BURIAL, TION, | 22b. DATE THEREOF EUAME OF eg ‘OR CREMATORY 2d. LOCATION JEihr town, ar county) {(Stote) 
gh Me EP Fo SQL core gare or 
oFoo= 
- 


0 
23. Rey Cee ey a ae aye RECO BY REGISTRAR | 24b. Pe, a. wy, pure 
gy 
oh Higeel 7.¢ Ltllae, 


ENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


THIS IS A PERMANENT RECORD. 


N. 


ion shoukrefully 


PLEASE TYPE, OR WRITIPERMA. 


Every item of informati 
HIS CERTIFICATE MUST 


ite the causes of death clearly and le; 


please wri 


Physicians 


supplied. 
BE FILTH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7] 3 5 é 7 
3614 CERTIFICATE OF DEATH Reg. Dist. No. 
pias uN 2% 95% 


= 
RESQPENCE (Where deceased lived if institution; residence 
A. STATE B. COUNTY before admission) 


1, NAME OF & 


£2 es 
8.FULL NAME OF ~ (if not in hospital orstitution, give street address or 


HOSPITAL OR location) ¢, CITY OR (if outside gorpoppte lymits, write RURAL and glve 
“Yay @ township) 
f/f» . x 


INSTITUTION 


0d Yrs. ©. STREET ARDRESS (If rura# give location) / 
Mos. 

c. Length of stay in Baltimore Days lo ( ) \ eat ds. at 

5. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED. 8. DATE OF BIRTH if Ura 


t 
Months} Days |Hours: Min. 


12. CITIZEN OF 
H. 


WIDOWED, DIVORCED (Specify)} Jast birthday) 


7 


BIRTHPLACE (State or foreign country) 


GE (in a] Year fear Hovis 


a c 


10A. USUAL OCCUPATION (Givekindof 
work done during most of) ork Ing life, even if retired) 


108. KIND OF BUSINESS OR 
INDUSTRY, 


13. FATHER’S NAME R'S MAIDEN NAME 


—— 


15. WAS DECEASED EVER IN U, S. ARME RCES? 
(Yea, n0 or ty (Hyon, give war or dates of service) 


HEX 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, ¢. g., 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


16. SOCIAL 


. INF A 
SECURITY No. ty INE CR MAN T 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSES 


Zz DISEASES OR CONDITIONS, IF ANY, GIVING 

QO RISE TO THE ABOVE CAUSE (A) STATING THE 

FE UNDERLYING CONDITION Last. 

< 

ne 

b I 

3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

ft TO THE DEATH BUT NDT RELATED TO THE 

U DISEASE N CAUSING IT. . 

Q DEATH (NDTIFY MEOICAL EXAMINER) 

ht 

=| 210. TIME (Month) (Day) (Year) (Hour) | 21£. INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY WHILE AT| NOT WHILE 

m. WORK AT WORK 


ae to 


ee i: | ae 


23c. DATE SIGNED 


234. SIG RE , ‘ 
“i. arr wu. 
ATTENSING PHYS. I __ MED. Director [] STAFF PHYS. O) 


24A. BURIAL. CREMA-| 248, DATE 24a-NAME oF CEMETERY OR CREMATORY| 24n. LOCABION JCity, town, or county) (State) 
ON, jell sda (Specify) i i 
AS be OAnvegion S7lim Bow S 
DATE RECEIVED BY | REGISTRAR®S SIGNATUR® UNERAL,DIRECTOR ADDRESS 


LOCAL Fe ee 


Le Sey 


R fa. \pVrsen 134A 1 Cola 


3 | 95. F 
WA. Keel gerd hu 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. A1l5 — 10 - 53 


MARGIN RESERVED shorts 


arefully. The 


please write the causes of death clearly and legibly. 


\ 


03540 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3615 


CERTIFICATE OF DEATH 


LUI 
Reg. Dist. No. 


county Anne Arundel Countarvianp 


PLACE OF OEATH: 2. 


USUAL RESIDENCE (HOME) OF DECEASEO: 


Ma. 


STATE _ COUNTY 


ey (If outside be heg ad a write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest to in this place) OR DUA ot 
x Town “Rural ‘Arnold, Md. Town Baltimore _ V { 
INgrTU TCR on sO oS ley 
pan 
"O stmeet abbRess 11 Grandview Ave. i| 924 N. Collington Avenus 
3. NAME OF (First) (Middle) (Last) ‘| 4. DATE (Month) (Day) ear) 4 
DECEASED: 
(Type or Print) Mary Ellen Herbert ofp 7, 19R6 
3S. SEX: 6. SoLor OR |7. SINGLE. Nan RE On 6. DATE OF BIRTH: 9. AGE last birthday] 1 uNDen 1 veam | If UNDER 24 HRs. 
4 Month: 
Female | White erect) Widowed| July 25, 1890 | 65 Fase | cee ae 


HOA. USUAL OCCUPATION (Give kind of 
work done feng most of worki, se life, 


even if retired) OWS GW 


108. KIND OF BUSINESS 
OR INDUSTRY: 


us 


—~ 


Bal timove ,Maryiand 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


y PuNtRY? 


13, FATHER’S NAME: 


Louis Hopper 


1s. WAS DECEAGED EVER IN U.S. ARMED FORCES? 


(Yes, or unk.}| (If Yes, give war or dates 
WO of service) 


t€. SoctAL Security No. 


None 


14. MOTHER'S MAIDEN NAME: 
Florence V. Carter 
v7. 


jin curtis Herbert;3507 Juneway -Z 13 


INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Lhe 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


A Aen, 7O re 


DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


icians 


(B) 
DUE TO 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

OISEASE OR CONDITION CAUSING DEATH. 


a CAUSE (ad Auptcasdied nf 
om 


ts ie 


19a. OATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (=) nol] 


21a. ACCIDENT WAS UNOERLYING() 
OR CONTRIBUTING () CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE OID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) ] 21— INJURY OCCURREO | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 


correct age is especially important. Phys’ 


23. REMp Lipuato onl THEREOF 
(SPECIFY) 


pril 10,1956 bs cb oe ae Cem. 


22, I hereby ¢ rtify t . I ater an the deceased from An , 199G to AqVUA™ po i me 4 * that I last saw the deceased 
oO) 
alive on and hat if i tT A M, from the causes and on the date stated above. 
er ADDRESS DATE SIGNED 
n 0943 €, (Buble 5 
“1D OF CEMETERY OR CREMATOR LOCATIGN (City, town, ty) (State) 


bel timore, Marvland 


Me THAR BY et ae, R'S SIGNAT! 4. 
he ocecs- le A. 


FUNERAL DIRECTOR AOORESS 


Moran~3000 E. Baltimore St. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 5 7 9 


361g CERTIFICATE OF DEATH Ay ae: 


1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 


conn} 4 - f— } {A ¥ HBS del. Le dials STATE Va 71D 2 COUNTY AA Fi A 
a If oul (Ay Nye ye limits, Write Le LENGTH OF STAY CITY (Ik outside corporala limits, writa RURAL and give naarest town) 


and give ni aera (in this placa) Es : aa <P = 

Town eee oe diac Wits Ee. x towRATre bl Severn HH: 1 ts 
Jt o> a ie o 

eee = r STREET ; figural give locetion) 

INSTITUTION OR & ie rv LO, Sn Ge Vere ane jocelion 

STREET ADDRESS 


3. NAME OF Lm ae TMiddla) 4. DATE (Monih) (Day} (Year) 


DECEASED ‘a t OF i 
{Type or Print) (> Gor Ge, : 7 iS eS rl DEATH Api (ey » ST 
3. SEX 6 COLOR OR SRS HARD, 6. DATE OF BIRTH 9. AGE last birthday |_IFUNDER1 YEAR IF UNDER 24 FIRS. 
* = Months | Days Hours | Min. 
Me. US» | Geren Ae Ae ee | 
10s, USUAL OCCUPATION (Giva kind of work TOb, KIND OF BUSINESS il. fe foreign country) 12. CITIZEN OF WHAT 
done during, most of working lila, evan if . +, OR INDUSTRY COUNTRY? 
retired) Z| i 2 ‘ ae * 
f-\r a 


€ é 
13. FATHER’S NAME 


in 24 hours after death. 


€ 


led in by the funeral director, the third copy of this 


2 ) U 
a5 ihe % 2 
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS" 
(Yes, no, or unk.) | {If Yes, give war-pr datas of sarvica) NeICe. Frl1ede 
2 os 


Laake ee = 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


23) % wmmeviate cause arias bts Ui, Obigy i= Ede bet = 3 
wie ne 
DISEASES peel e 4 ) Ce ve b Vv 3 He “V7 OV Y ha ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE IAST. out We Ae 
( Se n 4 ~ 

TY OTHER SIGNIFICANT CONDITIONS coyiauine 

TO THE DEATH BUT NOT RELATEDTOTHE 

DISEASE OR CONDITION CAUSING DEATH. 
192, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

ves [] No [XY 


2a. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, Zi, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


INSTRUCTIONS” 


physician and compl 
detached for use as a burial transit permit. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21a. ag OCCURRED 
Whi Not while 
hacs| er wks ameantven Lal 


22.1 hereby certify we J attended the deceased from Z a ss 5 ae ‘ “that | last saw the deceased 
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21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending 


death certificate assembly should be 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3617 CERTIFICATE OF DEATH 


1. PLACE OF DEATH A = 2. USUAL RESIDENCE (HOME) OF DECEASED 


E PT +} af “ ) 4 ers = 
COUNTY Peel iA 1] CY © C—MaryYLaND state <7 COUNTY ' 
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13, FATHER’S NAME 14. MOTHER'S ann NAM 
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18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


J } 
IMMEDIATE CAUSE (A) A 


ANTECEDENT CAUSE(S) DUE i g 3 
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copy of this 
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21f. HOW DID INJURY OCCUR? 
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TO ATTENDING m2 


din by the funeral director, the third cOpy of ft 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M —~ 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3618 CERTIFICATE OF DEATH 


Reg. Dist. No.. 


———— 


1. PLACE OF DEATH 


aS 
COUNTY 29 718 MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


hum Cone bercimdle, 


2 


LENGTH OF STAY 
(in this plece) 


CITY = (foutside corporete limits, writs RURAL 
end -. nearest flown} 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


CITY (If outside corpothte mits, wrile RURAL end give neares! town) 


R Y 
TOWN Cx tt fa- 
STREET 7/ (W curet give location) 
ADDRESS 


“NAME OF 
DECEASED 


"Be (First) 


hee AMiddle) 


Jenin 


Yeer] 


v6 


4. DATE (Monti (Dey} 


of SK. 


Test) 
a - DEATH 


{Type or Print} 
COLOR OR 7, SINGLE, MARRIED, 


3B. SEX 6 COLO 
A 

Loyal. Behete 
108. USUAL OCCUPATION [Give kind of work 

done durigg jmost of working life, ven it DUSTR' 

ratte) bs Lethe 

fa ALLE FIF A 
13. FATHER’S NAME z Vi : , 5 
Nb bideyvw ce 1 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, gf unk.) (it Yes, sey detes of service} | —__ 


Lt 


10b, KIND OF BUSINESS 
O8 Y 


Zz 
8. DATE OF BIRTH 

WIDOWED, DIVORCED, 

(Specity) 7 vat oe y | / * 


IF UNDER 1 YEAR 


9. AGE test birthdsy 
. Taal Deys 


Fic 
|_/ BIRTHPLACE (State of loreign country} | 12. CITIZEN OF WHAT 


ter clercek. Ge. \ fed a, 


“Cadhecriu. 0. Prcirlers 
eae ade 


17, INFORMANT & ADDRESS 
ALE? 
INTERVAL BETWEEN 


IF UNDER 24 HRS. 
Hours | Min, 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ “/IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (6) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


{Ah 


| Hira Bhar A 
ONSET AND DEATH 


BX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2b, PLACE (Home, term, lectory, 


21e, ACCIDENT WAS UNDERLYING [} 
OF INJURY street, office bidg., etc.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 


yes [} NO a 


| 2le, WHERE DID INJURY OCCUR? (City or town) 


{County} (Stete} 


2id. TIME OF INJURY {Month} (Dey) (Yeer} (Hour) 


M, 


2le. INJURY OCCURRED 
While ‘Not while 
ot work et work 


22. I hereby certify that | attended the deceased from de 
19, , and that deagl 


URIAL, Cl 


. REMATION, DATE THEREOF 
REMOVAL (SPECIFY} 


ol 


occurred at /*: 


211, HOW DID INJURY OCCUR? 


se weg Pat Ro 19925... that | last saw the deceased 


“.M, front the causes and on the date stated above. 
ADDRESS (Street, cily, town, stete} DATE SIGNED | 


Mr. 


RiGRTEARS "en 


4 


the Hither 2. 


2S, RAL DIRECTOR'S, SIGN, 


Ye 


W/Z, 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3 § 19 CERTIFICATE OF DEATH 


93579, 


Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


@. COUNTY ANN A R UN DE — =f. mkistae a. STATE MAR LAwo b. COUNTY GALTC 


~ « 
vi = 
& 5 
J 
< z 
as 6 ° \ b. pe aes {if outside corporate limits, write Te. LENGTH OF STAY IN Tb ¢. CITY a TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
‘and give neqgest town] . 
S 32( MX TLLE [& nes. GALTINGRE 2s } 
s oo d. nae o Ws (If not in hospital, give street address) d. STREET “RE e. tS RESIDENCE 
S25 yey rind AK ER ~~ PEnw AvEW ON A feng ag 
ee VILLE ATE es £B = Z VE] ves No 
Dien a 
£ £6 3: OF "Fit Ne Last 4. DATE Month Do: Yeor 
aie beceaseo ros . RT kK OF 7 
a 35 {type or print B ag: A CKSO4/| Stam lu 30 SC 
Bs 
= ro 5. SEX 6. COLOR OR RACE |7. marRieD(] NEVER iT 96-8. DATE OF BIRTH 9. ae ie Mot iF UNDER 1 YEAR] IF UNDER 2 MES. 
= 2 
cB a AL E WIDOWED [] pivorcep [J = /6- 3 a 
2 € ae Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88s during most of rhe life, even if retired) 
$ zee UNENM Keé2r7eck USA 
ne as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S86 ERT TACK SOV 
o Bor 0 6} & R 2 
e & 8 3 1S, WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 €& mee Wes, #0. oF unknown) Yes, give wor of dotes of service) 
BS pts J ‘) Own 13 Tae “4D aa 
bell 35% y A 
¢ 2 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (¢).] INTERVAL BE oe 
2c fa PART I. DEATH WAS CAUSED BY: i al = 
2 ee ‘i IMMEDIATE CAUSE (0] b BERCULOSS 
5 fF 3 : DUE TO 
oy aes Conditions, if any, which 
= a YY. whi 

$ BES gove rite 10 immediate a 
3! Seeve cause (o}, stoting the yn DUE TO 
Sone lying couse lost. Cj 
eg273e mag zcovesilost’ J 7 (o). 
5 2 6° 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)[19. WAS AUTOPSY 
SEs 2- fe) So eee 
28338 VICNS LVES ° CHRomc BRAIN SYND, ASsecigreD S _ARTERIngELERNED 60 
Foozs | 200. ACCIDENT WAS UNDERLYING 1) 1206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part Il of item 18.) 
Stora & | OR CONTRIBUTING L] CAUSE OF DEATH 
Z2825 G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
i 2 Seid a 
g o5as © [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
eS ge 6 Hour a. 9. tp [While Oo Not “o | factory, street, office bldg., etc.) t 

eae t work ot work j 
asecs = Pom. le 

52 5 = 

as As 21. | certify that | attended the deceased from... .4f == ___ 14.19.89 to. Af =O, 1946 mat | fost sow the deceased 
é 35 / alive on_4T 1 | U Bc, 122_@__, and that death accurred at! O £9, fram the causes and on the date stated above, 
Eros ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
<2G) 22 ACTUAL -Aj~SO 
agest Suton wo, CASWMS VILLE, ID, 4-9-5 

€aze * v 
29635 PHYSICIAN'S , : 
Zeg2t Nantes E WERE TI Wi CAD EY BEAD, ee eras vith eo rio 
i = ee SS eee oe 
43 ee a. BURIAL Naren ‘Wb. DATE THEREOF 2c. NAMM OF CEMETERY Ok CREMATORY 72d. LOCATION (City, town, or county) (State) 
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= pegs + fot te MA Cutvrnnn — 
rae 24) FRNERAL 7 ADDRESS f j 24a, REG’ TBH ay "S % ATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () a 5) 7 6 
3569 CERTIFICATE OF DEATH es Se 


1, PLACE OF DEATH 2. ial RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


COUNTY ©. STA 
abicd Anne Arundel Tybee "va. BA COUN aoe 


b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
Annapolis, Md. Annapolis 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
_OR INSTITUTION ON A FARM? 
Maryland Ave. 64 Marylend Ave. ves] Nog 
3. NAME OF i 4 
nANG OF Firs! Middle lon DATE Monk Dey jeer 


(ype ar print) AMY E. JEWELL DEATH April 30 19_56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
lost bithdoy) [Months] Days | Hours Mi 
F W winowenK] —_pivorceo CJ | 12/22/1878 a ye. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None HOME Maryland Uae 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rg Jachob E, Popham Margaret A. Nayden 


15. WAS DECEASED EVER IN U. 5. ARMED rere 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
\ A | fens no. 2 uoknown (UF yes, give war or dates of service) ‘ 
\ ] Frank Jewell #2 
"i wr frie  ghici a 
PART I. DEATH WAS CAUSED 8Y: Pie 
IMMEDIATE CAUSE (o] 
é % BUE TO D . . 
Conditions, if ony, which “ - L Ce 
gove rise to immediote 


cotse {0}, stoling the under, ( DUE TO 
lying couse lost. {o) 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. pee) pple git 


20a. ACCIDENT WAS UNDERLYING ()__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City of town) {County) {Stote) 
Hour 0. m. While Not Oe ee oe are ees 
pa Jot work [1] of work 


ve the deceas SUG ess 195.5, 198 MTOR a 194 hat 1 last saw the deceased 
1) 19.8 LM, from the causes and on the dote stated above. 
PHYSICIAN'S 


ADDRESS (Street, city,or town, W f Ykb 
NAME (Type) rat 4 D. ‘. 
20. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF eh OR CREMATORY 22d. LOCATION {City. lown, or county) {Stote) 
reno rE S13 56 St. Annes ae) ; — as be 
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poge 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours after death. 
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4 hours after_death. 
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ficate be executed within 


bee’ 
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INSTRUCTI 


CIAN OR HOSPITAL: The law requires that # 


The bottom copy may be retained by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after dea 


TO ATTENDING on. 


ian. 


by the funeral director, the third copy 


in 


y the attending physician and completely filled 


certificate has been executed b: 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


35707 


362 Reg. Dist. Now... 
7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
+3 5 
Ly 4 
COUNTY A A MARYLAND sitter ee a cowry 4/ & at 
city corporate fimits, weite RURAL TENGTH OF STAY CITY {il outside corporate fits, wite RURAL end give noered fown) 
OR ft jown) {in this ptece) OR 7 x oh tod, 
TOWN ROW Nee gee? TOWN 2 Vi oe e* VAL 
HOSPITAL OR STREET a iit rurel give location) 
INSTITUTION OR ‘ADDRESS. ae Kam Ue os r 1 
§ STREET ADDRESS 2 / ‘ < Loe 
ea 2S a = = 
NAME OF (First) i ‘Tasty 4 BATE Monit) Devs Teer) 
DECEASED ; ce : c - 
Cpe eri Ade ondyv kp Sk tice peatn Hick VG Fee 
3. Sx %. COLOR OR 7. SINGLE, MARRIED, 3 hy OF BIRTH 9. AGE test birthday’ ) IF UNDER 1 YEAR |IF UNDER 24 HRS. 
biel WIDOWED, DIVORCED, Months | Deys | Hours | Min, 
4 tmin Witoes | Fe 2-(8F0 | 7G || | 
Te, USUAL OCCUPATION (Give kind of work 


10b. KIND eee a BUSINESS a” oa BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even if INTRY? 


ds OR INDUSTRY 45 ; ny 
retired) (V2 Lv, y cchos bo paekno 


ra 
13, FATHER'S NAME MOTHER'S MAIDEN NAME 
ini rateeees, 27 = lor eae 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. ee a SECURITY NO. @. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (if Yas, give wer or detes of service) Ve 
| vo ae Cntory Le FRIAS S + 
18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH p, ONSET AND DEATH 
LOD, F eoiate cause Pie the & Ob ae “F Los 


ANTECEDENT CAUSE(S} but uc) ue Wage 6 
DISEASES OR CONDITIONS, IF ANY, PL — BCC ee + =o 0 A po 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. in e 
{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRISUTING 

TO THE DEATH BUT NOT RELATED TOTHE 

DISEASE OR CONDITION CAUSING DEATH. 


T9e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20,_AUTOPSY?, 
ves [[] no PS 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) {Yeer) (Hour) 
MM 


2le. ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Homa, farm, factory, | ‘2c, WHERE DID fNJURY OCCUR? (City or town) (County) {(Stete) 


21. HOW DID PNJURY OCCUR? 


ae INJURY oe. | 
ile lot while 
etwork [] otwory C1 


22.1 Rese “he y-that i ere) the deceased trom77Ax. 199 L . that | last saw the deceased 


, ae M3 wove and that death occurred atl, eed <M, om i. causes and on the date stated above. 


yy IGNATURE fa a ey es Be sits city, town, stete) [25] (a 


23, BURIAL, CREMATION, [ve THEREO! NAME PE a OR CREMATORY j $ LOCATION (Gi Jat or comet {Stete) 
REMOVAL (SPECIFY) aa e. -, a axe VY 
uy i fe - a Sl 7 
24, se BY REGISTRAR. — -~ 26, ‘iri DIRECTOR'S SIGNATURE a ADDRESS 
; F / 


ee ee Gee ae ae OE yo 


oni 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0357 8 
CERTIFICATE OF DEATH ee Psat 2 | 


ie barr Galle 2 ee ae (Where deceased lived. If institution: @ before odmi mn) 
= bs 7 
Anne Arundel MARYLAND Maryland bee) Baltimore City 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If autside carporale limits, write RURAL and give nearest town) 
1 


ca rownsvilie éyrs.8mos.19days Baltimore City 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON_A FARM? 


Crownsville State Hospital 4301 Greenway Road yes] No 0 
3. NSA oa First Middle last 4. pays Month Day Yeor 
(Type or print) Ma. Johnson OEATH April 3 19 56 
CE 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE ea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
it birthdoy] 
Female Negro |wwoweom —oworcto] | 10/12/03 so. an 
100. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
: during most of working life, even if relired) 
Cook Unknown Maryland U. 5. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Booker Betty Byrd 


1$, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yen, no, oF unknown) {it yes, give wor or dotes of tervice) k ; 
Cae eee ae Hospital Records - Crownsville State Hospital 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (ch-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o,__Pneumonia 3 days 


age 4 
rector, 


Then please remave carban papers. Pages 1 and 2 should fe filed with 


the registrar prior to burial, cremation, ar remaval, and in any eve 


72 hours after death. 


uf 


Conditions, if any, which Brain atroph 
gove rise to immediote 
couse (a), stating the under- 
lying couse last, 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was ATIOESY 
Athetosis, dementia yes] Not} 


200. ACCIDENT WAS UNDERLYING 1) 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Hour a. n. While Not while factory, street, office bldg., etc.) | 
p.m. [at work (J ot work [) 1 


alive an 4, sl hey oN ae sate 2% death occurred ai 


MEDICAL CERTIFICATION 


ital or aitending physician. 
fer this certificate has been signed by the attending physician and completely filled in by the fun 


e 


ACTUAL 
SIGNAT! 


RIrSIAN's L. Benedict, M. D. 


NAME (Type a 
Zo. BURIAL, cient 2b. DATE THEREOF Mec. ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
FEM QNAL fppeci ? 
: 4/6/56 Jab, 0 Ghenal GALL 90 a, 
i [ 240. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
> v% 4 “Ww 
4 Abate ore Wo Auece, 


rere y) 7 


v 


page 3 shauld be detoched far use as the burial-transi! permit. 


may be retained by the; 
TO FUNERAL DIRECTOR: 
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ird copy of this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3622 CERTIFICATE OF DEATH 


03579 


Reg. Dist. No.....27..... 


hours after death. 
‘er death. After this 


1, PLACE OF DEATH 


@ 


2. USUAL RESIDENCE (HOME) OF DECEASED 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 

he. Salle) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 


2 years 


— 


20._AUTOPSY?. 
yes [] no [XJ 
(Stete) 


| 19b. MAJOR FINDINGS OF OPERATION. 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY 


21d. PLACE (Home, ferm, fectory, 


2ic. WHERE DID INJURY OCCUR? {City or town) 
‘OF INJURY street, office bidg., etc.) 


(County) 


couny Anne Arundel MARYLAND state Arkansas county Mississippi 
Zz = CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neeres! town) 
Bs OR ond give nearest town) {in this plece) OR 
3S 8 TOWN Fort G. G. Meade, Md. 3 Months TOWN Osceola 
BORD HOSPITAL OR STREET {if curel give location) 
£ =, INSTITUTION OR ‘ADDRESS 
g £8 steer AopResS J, Se Army Hospital _510_ Johnson 
8 35 3. Nene OF (First) (Middle) (Lest) 4. BATE (Month) (Dey) (Yer) 
ee ASED or 
3 £2 ad) ch WALTON EUGENE JOHNSON, JR. DEATH April 8 1956 
a ‘a S. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bitthdey IF UNDER 1 YEAR |IF UNDER 24 HRS. 
& oF RACE WIDOWED, DIVORCED, Meats] Devs. Hoan] Aaa 
E ec Male White Sreciy) Married 31 Dee 1927 28 yes, 
= a We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Vi, BIRTHPLACE (State or foreign country) 12, CINZEN OF WHAT 
£ £8 done during most of working life, even if OR INDUSTRY COUNTRY? 
fe } retired) 
3 Eloy, JISA 
wn 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME the 
Zz: 23 
o 
O22 Walton ne_Jo! : 
es £ 1S. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO. 
= E Joh: 
8 3 S= | Wes, no, or unk.) 1 (IL Yes, give war or detes of service) ONNSON, 
= s_* i.) C= a rn _— Mi 
= z / MEDICAL CERTIFICATION INTERVAL BETWtEN 
eS T_DISEASES;OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2: IMMEDIATE CAUSE Coronary thromhbsia | Tame diate— 
J 
ANTECEDENT CAUSES) DUE TO 
ess Arterio sclerotic heart disease 
< 
Ee 
o 
w 
ce} 
<= 
4 
° 
2 
q 


(Month) {Dey} (Yeer) (Hour) 


2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 

mM, | et wor LL] et work (1 

22, | hereby certify that | attended the deceased from....8.. APYLN...., 19.56....., to.. , 19.56....., that f last saw the deceased 


alive on...8.. ADE, ae BOR. cn: that death occurred at. LOLS... M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) \- 


NAME OF CEMETERY OR CREMATORY, 


Orscee 4, PRU, 
2S, FUNERAL DIRECTOR'S eas? ? AB icss 


RI 
4 IST LT, usc _|eivetey Funerai'Hore, Glen Burnie, Mi, 


LOCATION (City, town, or county) (Stote} 


death certificate assembly should be detached for use as a burial transit permit, 


The bottom copy may be retained by the hospital or attending physician. 
VS ATSC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and 


TO ATTENDING ou 


24, REC'D BY REGISTRAR 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3623 CERTIFICATE OF DEATH 03580 


* ae Reg. Dist. No. 
% z = Ch PLACE OF DEATH a USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admissian) 
a oe. a. 
ae Anne Arundel MARYLAND Maryland = SUNY _Baltimore City 
- g M b. ssi rat ome ne TOWN (If outside eee limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporale limits, write RURAL and give nearest town} ‘ 
3 4 iF ota eTsyT Le 7 months Baltimore City f 
x —— 
3 d. fate oad HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. ears 
” ON A FARM’ 
“ °“ Crownsville State Hospital 1733 N. Appleton Street Yes] No 
z 
3 3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
- DECEASED OF 
3 {Type or print} Arie Jones DEATH 4 9 19 56 
S 5. SEX 6, COLOR OR RACE |7. MARRIED [gg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthdoy) Min, 
Male Negro = |wioweo] —oworceog) |_—'7/27/08 AT yn. Ba mey esl 


Zu = 
geet 
= e 
gS 
i 
5 Pe) 
3 
gs 
a 38 
£ & 
£2 
Bs, 2s 

504 
a at 
2 € ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | It, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 Sse r during most of warking life, even if retired) 
exes: : Maryland Ue 
e O85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
=  ginas d 
§ See |__ Not _given Not given 
= Bag 1$, WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= os » | fer, no, oF unknown) an ae Unk H ot 1 Recora 
8 offs - in lospSta. cords 
rae) ee = 
Buus Be 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond {c).] INTERVAL BeTween 
Ww << ae 

225 PART |. DEATH WAS CAUSED BY: 
@ og- IMMEDIATE CAUSE (oj_ LOxemL.& 
5 fe 2 DUE TO 

~ 
meen e Conditions, if any, which w__Decubital Ulcer 
$ gZES gove rise to immediate 
= sees cause (co), stating the under (( DUE TO ak Known to us 
ear tyin fast. 3 nce 
wee ying couse tas w—Catatonic Schizophren: sine 
SOc2§ 
223 5° ha Pam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOFSY 
Sears +12 
gases f 3 yes [] No 
~ ooze & | 200. ACCIDENT WAS UNDERLYING []__ | 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lor Part WW af item 18.) 

egeoe E 
E2825 5 |G2 Stee ROMY MESRT EOS 
qeELveo ro) ee ar eo ee a ees ee oe le, SUES rae 
z otes & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {State} 
= 3.28 a Hour an. While RiGh ite factory, street, office bldg., Sa 
Elf eS ee ee | Soe op eee ee 
OF 525 ° A: 
EP 21. | certify that | attended the deceased from__9 7a ae 19.20., to_-AZP , (SR that | last saw the deceased 
ray ; a 
s@ =: alive ee ey 1 _, and thet death accurred at_7.220p.M, from the causes and cn the date stated abave. 
E = ao i "ADDRESS (Street, city ar town, state) ATE SIGNED 
SQ 

45502 ‘| fac Crownsville, Maryland 4/10/56 
pene SIGNA’ feecen coe on eee ee eae ae oe 
3 $93 : eens 
fsa2 NAME (T Hildegard Heard Reissmann 
e : Ps a3 1d sepesanenn sss n sina 2e renee noone oe eee eens: 
ga2e8 Zo. BURIAL, GREMAOTE | 22b. Zc. NAME OF ce IETERY OR ren CATION (City, toyen tate) 
oy, RE Heth 
0 Fo % apnyces 
eo 


23. FUNERAL DIRECTOR'S SIGNA : ADDRESS VA 0 ac 2ha, REC'D BY REGISTRAR | 24. REGIS) 4 'S SIGNATURE 
VS AIS {4 é f PF w | 
Baya |_ ale q aie Homes | AMD 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after, 
ol ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
poq” 7 QeRTIRICATE OF DEATH avo, vw, WBS 4 


uml 


sé 
3 3 1. y oCOUNT & eae peseance (Where deceosed lived. If institution: Residence befare admission} 
ag 1 Anne reer MARYLAND * Maryland >. COUNTY Baltimore City 
So rei b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
p: L RURAL and % nearest tawn) z : : } 
Ee 4 Crownsville 10 days Baltimore City Volt 
a 2 d. NAME OF aerate {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=e IA OR INSTITUTION : ON A FARM? 
a /0 ae Crownsville State Hospital 1111 Laurens Street ves] NOTE 
ce 
= 3. NAME OF i iddl 4.0, 
a ty DECEASED. First ’ 4 Middle Lost — es Day Yeor 
a (Type or print) Frances Ni wT Jones DEATH 7, 19 56 
bod 
o 
x 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. Ee te sek s UNDER 1 YEAR| IF UNDER 24 HRS. 
* aa ey Ment] Dox. Hours Mig. 
widoweD [] Divorceo ft] | § ept %e 1691 i pe 


10. USUAL OCCUPATION {Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. ws es {Stote ar foreign 6h 12. ‘lat OF WHAT COUNTRY? 
Maryland U.S. 


during most af working life, even if retired) 
Domestic Worker 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bennie Streams Miami Streams 
1% WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a a ee? ee ee ce Hospital records  Crewnsville State Hospital 


18. CAUSE OF DEATH [Enter anly ane couse per line for (0), {b). ond {).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Quadr aplegia 


DUE TO 
Chronic sub-dural hematoma 


INTERVAL BETWEEN 
SET AND DEAT! 


Then please remave carban popers. 


Ganditions, (flonyilehicn a 
gove rise to immediate ( 0 

), i hh der 
ieee __Arteriosclerotic vascular disease 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


id in any event within 72 hours after death. 


insit permit. 


A 


19. WAS AUTOPSY 
PERFORMED? 


yes] No [J 
200. ACCIDENT NAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port I of item 16.) 
‘OR CONTRIBUTING OC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) oe a ea ae een ee a ea 
eer 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote} 
Hour as. While Not while foctory. street, affice bldg., ste) | 
p.m. 19 Jot work [] ot work [] 


ah | certify that | attended the deceased from.___3/28__ 


is certificate has been signed by the attending physician and completely 


Sd 
page 3 should be detached far use as the burial 


the reglstrar prior to burial, crematian, or remove! 
MEDICAL CERTIFICATION =~ 


= 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
=. / Crownsville, Md, 4/7/56 
a yes ee Se a ee eee 5 
=a 
82 Recaas Hildegard Heard Reissmann 
o< a a ee ke ee 
3 4 ‘220. BURIAL, Cakanmaaere, | Z2b. OATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 72d, J@CATION (City, town, or county) [Stote) 
>> REMOVAL (Specify) 1a) Je p 
4 > 
2 7 ub. — ARs SIGNATURE” 
4) Wy ( 4, 
Bas He Lh [Panel Ml. bgce— 


Pa] 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 
3625 CERTIFICATE OF DEATH 582 


Reg. Dist. No. 
26 vate RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


1, PLACE OF DEATH 
a, COUNTY 


a 


£8 marriann |] ° HID eee inene iz. FE 
By ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 
2 $2 ) BRoomLyY 
2 Se | ha d. Sec (if not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
er om | 
e 2S \_ A100 Key) BALLAIAN AVE vss] No 
See 3 2 Wane & First Middle lost 4. Date Month Dey ‘Year 
& ae {Type or print) eae JORD PN DEATH a (2h - SGC 
= 38 5. SEX 6. COLOR OR RACE |7. maRRieD LJ NEVER MARRIED [-] | 8. DATE OF BIRTH ‘AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HAS, 
3 sé 3 F - Poy en Months] Days Min. 
eed EM ALE | W4/r & |woown pivorceo ] | (Ce. LO-/6 Fa TS elas 
2 Fay Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
selon during most of working life, even if retired) 
¢ 2207 \ BALTIMORE Cit 
o b 3 clo A 
hy 3 8 13, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
es oS TEGREE DOUVUDERS Levrse METZEOER 
e 83 1S, WAS DECEASED EVER IN U. $- ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT J ‘Address 
a ja. | ites no. 0F vnknowe yan give wor or dates of serves} 
§ offs z: GE ee F. eR DAN ev€e 
£ 2,8 £6 4 & 
Pee 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c INTERVAL BETWEEN 
8 §2£ 
o fey PART |. DEATH WAS CAUSED BY: Cove ty WKY OEE 
2: 9 ae j |, IMMEDIATE CAUSE (o] 
5 ff? HUY DUE TO : 
2 23 > Conditions, if any, which a mV e # } 
3 ES gove rise to immediote 
3S Sas cavse (o}, stoting the under. ( DUE TO 
i ic = = 2 lying cause last. a 
roe ee FA Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
bRaf5 fe] —r—e PERFORMED? 
alee = 
ef8DsS 3 ves] not] 
282 9 
Rocks B | 202 ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part I of item 18.) 
£2 5 
z g285 G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 35 85 5 |r TIME OF INJURY “Month, Day, Yeor [20d insuRY OCCURRED ~ [20e oo OF TNS) at TOF. (City oF town) (County) (Grote) 
3. G a lour a. n. Whit Not whil y 
= 3 Pal | = pom. ot work (BI orwork “CJ J 
SL ss : 
g os Bs 21, | certify that | eer the deceas: eee ee soees —, 199_& to ose 1923_Sthat | last saw the deceased 
2 $5 alive opel al —_ , WL L)___, ond that death occurred at. [1 uF om the causes and on the date stated above. 
fto 83 = a4 or town, st DATE SIGNED 
oo So . - 2 l. wr, sf v4 
<b ACTUAL Cee Cte c 0C Wf brn ce aes 
@ Be o oe ee 
OL5vh 
gaze 4 
23233 mus EUG EME So hit TE 
eters son eee nena esa nose ener ee ee eee eee . 
gs Pd = J Zo. es a ‘Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) {State) 
e>-BS 5 5 : 
see ke ai | 4-/6- ae Cat LAwN EASTERW Biv, bar 
ro 23, FUNE Roeciots SIGNATURE Ce 2h, REC'D BY REGISTRAR RAR'S SIGNATUR 
VS AIS (41 a CG uy p > , ; 
5 AIS 3Y06 Bax ___|oA hide = 
we Va 


— 


Hin 24 hours after death. 


if 


) 


ite 


3 The law requires that the death’ certificate be executed witl 


“e 


INSTRUCTIONS 


TO ATTENDING Beran OR HOSPITAL: 
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led in by the funeral director, the third copy of this 


completely 


certificate has been executed by the attending phys' 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1:55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
03583 


3626 CERTIFICATE OF DEATH  si‘n 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


counry Anne Arundel MARYLAND stare Maryland cowry Anne Arundel 

CITY [if outside corporata limits, writa RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give naarest town) 

OR and glve neerest town} {in Bape OR 

TOWN Edgewater oN Edgewatdr 

HOSPITAL OR ‘STREET {ll rurel give location) 


INSTITUTION OR ADDRESS 
County Home 


STREET ADDRESS County Home 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Year) 
DECEASED oF 
Vie gla STEVE KAPOYLAS SATRBPRIL ’ 21. ~ 56 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE led birhdsy | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Sheri t oaee | | bageee|| Mears ene l Min. 
? 2 ee) alotems 


Male White Gnd! Single 


done during most of working life, even if OR INDUSTRY COUNTRY? 


rind none none Greece USA 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS Conduit St 


(Yes, no, or unk.) {If Yes, give wer or datas of sarvica) 
Mr Steve Foundas, Friend, Ann 


none 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET ANP DEATH 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ni. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


i fMMEDIATE CAUSE (A) 7 


ANTECEDENT CAUSE(s) DUE TO thy 
DISEASES OR CONDITIONS, fF ANY, (8) . 4p x 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _ 7 

196, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| yes [_] NO 


2la. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, lactory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stata) 


OR CONTRIBUTING Fj CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF fNJURY (Month) (Dey) (Yeer) ral oe INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
il 


ila Not while 
M1 etwok LL] atwek LJ | 


22. 1 hereby certify pig the deceased from... . y a4, 19.4.6. . that | last saw the deceased 
Ayreel) liana , and that death occurred at.....3.....A.M, from ihe causes and on the date stated above. 


alive on. 
WE ADDRESS (Street, cit¥Tpwn, sta TE SIGNED 
ith ae ee a So 
23. BURIAL, Ayprad! TKA THEREOF NAME OF CEMETERY OR CREMATORY LOCATION City, town, oF county) {Stete) 


REMOVAL (SPECIFY) ‘ 
Burial Cedar Bluff Cemetery 1 Maryland 
24, REC'D BY REGISTRAR 25, BUNERAL i! ORS ADDRESS. 


pire 8/23/56 HOPPIN WE ANNAPOLIS, MD. 


se exe 
hauld be 
ig! crematicn, 


{f any delay is necessary 


i 


-transit perm 


age 3 should be used as a burial: 


cute the certificate, 
forwarded to the Ch 
TO FUNERAL DIRECTOR: 


or removal. 
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VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 035 
3627 MEDICAL EXAMINER'S CERTIFICATE OF DEATH USSSA 


‘; bag OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


a masnano || * Show) ond b. COUNTY 
B CITY OR TOWN i oveds expel nn wai tuna [e, IENGTH OF STAYIN Ib [Ie CITY OR TOWN [If outide corporcte nin, wits RURAL ond give nearest town) 


Glen Burnie 2 hrs, Baltimore VO /- 


od. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d, STREET ADDRESS e eS Bee 


Marley Neck Rd 605 Annabella Ave, yes] nok) 


3. Piepeed First Middle: Last 4 Jann Month Boy Yeor 
‘Type or prim) pank Preston Krug beara April 2 19 56 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEOIGH| 8. DATE OF BIRTH ?. e a If UNDER 24 HRS. 
wows] __pworceo 2} | 3/29/36 hal 


bes USUAL OCCUPATION of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Baltimore ,Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Frank Michael Krug Elizabeth Fletcher 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 
O (Yes, no, oF unknown} (if yes, give wor oF dotes of rervice] 
No Mr_and Mrs, F.M.Krug (Parents4 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<).] wnTenvan neTwween 


eeu re EAT MEDIATE CAUSE fo} Flectrocution by high tension electric wire. Sudden 
/ DUE TO 
Conditions, if any, which e) 


gove rise to immediote couse: 
{o), sloting the underlyingg OUE TO 
couse Iasi. {eh 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. ips Aaa 
_ E = Ni 
vesC] nota 


. CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
or CONTRIBUTING [J 


ee ee Climbed up a poll to which were attached electric wires, 


TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRE))/20e. PLACE OF INJURY (Home, fom, 1208, (City or town) {County) (Stote) 
Hour 9, mAe 50 While Nol while factory, street, office bldg., ele.) | 
Pom. o fay jot work F] ot work $1] Marley Neck Rd. i an Burnie, A.A. Md 


21. I certify that | tdok charge af the remains described abave, held an Autapsy [ J, Inspectian {L], Inquiry {X], and find that 
death resulted fram: Natural causes [], Accident [J], Suicide [1], Hamicide (1. Undetermined cause (J. 


a D 
ew as pa Lene Pisce ip, CHIEF MEDICAL EXAMINER [7] nee 


ASSISTANT MEDICAL EXAMINER [C] 
NAME (ye) Gnahawe DEPUTY MEDICAL EXAMINERS] 29 


No. eal Sema ar aT BOF a es OF CEMETERY OR CREMATORY Nd., iON ae, 7 or “or county) (Stote) 
batts. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a, REC'D BYREGISTRAR | 24b. RE an Ae: R'S SUGNATURE 


MeCully Fumeral Heme 130 E. Fert Ave. A AE MM CY, 


MEDICAL CERTIFICATION 


SES 
Ow 
~ 


on carefully. “ 


MARGIN RESERVED FOR BINDING ( all 


PLEASE WRITE PLAINLY, 


VS. A15 


ly. 


ply every item of informat 


waite the causes of death clearly and legib} 


WITH UNFADING INK. Su 


jally important. Physicians: please 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 03585 
2411 N. Charles Street, Baltimore 


3628 CERTIFICATE OF DEATH te. vue 


I. PLACE OF DEATH- 2. USTAL RESIDENCE |OME) OF DECEASED: 
county AnneArund&l MARYLAND state Mary land COUNTY A.A, 
CITY (If outside corporate Timite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neareat town) 
<_ tomer) Arnold @ £0 W2s.|| Tow Arnold 
HOSPITAL OR STREET (if rural, give location) 
Peet bens Shore Acres ADDRESS Shore Acres 
3. BEN Ae (Firat) ae (Last) 4. nae (Month) ear) 
ferrin HENRY LONG |“Qttrn April, 2, ° 1959, 
. Bae eae rap | 8. DATE OF BIRTH 9. AGE last birthday | Bronte pe jase bra. 
Male OWED 4 PINGREED, Oct. 30.1882 73 sara 7 | cor ae 


102, USUAL OCCUPATION (Give kind of work} 10b. KInD oF BUSINESS OR Mm BIRTHPLACE (State or foreign country) 


dove during mo¥t 0 Wile, even Lf retired) | Inn | vGouetiee 
e 
ome COhtractihe Work | Selt-employed! Baltimore, Maryland ore UA 
13. wate NAME | 14. MOTHER'S MAIDEN NAME 
fe) Elizabeth Weis 
ie Was Drecaney  e oe or Ta} 16. SoctaL Sacurity No. 17. INFORMANT AND ADDRESS in 
ede Hee} Mr.Wm. J.Sebour - 3917 Hudson Street 
18. MEDICAL CERTIFICATION 
lL Bae OR CONDITIONS DIRECTLY LEADING TO DEATH Omer. rigs 
tees aricctase a Congestive Heart Failure = ae eee = 
ickeecahiceatnels) Chronic Glomerular ‘i scsi vase 
Diseases or conditions, ff any, — (b) pp gg. pay de ee ys pa bay ipy iene ene oe i paca ines nde acim RRA RE sa ee) ee 
(ving ripe to the above cause ‘Hypertension 
stating the underlying cause last, 2? 


(c) | 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
et to the disease or condition causing death, 


a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee No 


21. ACCIDENT (Specify) PLACE (Home, farm, fact street, (CITY OR TOWN) ‘COUN’ 
SUICIDE | oF OF ts fice bidg., ete.) ae ‘ ] : ie pata 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TROURY Oe aay | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Wok O At work 


22. I hereby cogtify that I attended-the deceased fromMarch. ea to. Manch...3@9.56, that I last saw the deceased 
alive or-weeéh ("192.0 A hat death ce i 


1? 
T. G. de Quévedo, 


23. BURIAL, CREMATION ] DATE THEREOF 
‘AL (Specify) 


REMOV. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 86 
3570 _ CERTIFICATE OF DEATH he 


2. USUAL RESIDENCE (Where deceased lived. If institution: Ri ince before admission) 
©. STATE b. COUNTY 
AA e 


1. PLACE OF DEATH 
0. COUNTY 


A.A.Co., Ma payee 


~ 
® 
D 
o 

a 


Medi oath 


a 
7 /f) |»: CITY OR TOWN (IF outside corporate limits, write [c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 

as di 4 RURAL ond give nearest town} ee 
z \ Annapoli q Ferndale Md “ 
3 || & NAME OF HOSPITAL {If not in hospital, give street oddrest) d. STREET ADDRESS ] Je: IS RESIDENCE 
s \ } OR INSTITUTION ON A FARM? 
> “~7&|Annapolis Gene nklin TEER 
$ ) Ta. NAME OF First Middle ton 4, DATE Manth Dey Year 
4 DECEASED OF ma 
3 (ype or print) Toh hester Marshall DEATH ae. 196 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [ALNEVER MARRIED [-] | 8. DATE OF BIRTH 7. AGE [In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jou! bythdoy! Min. 
M (e wipoweD [7] DIVORCED [7] T888 Ao ite: ine" ged eae ? 


ate be executed within 24 hours offer & 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
! |_ Laborer : 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
niknown Lizzi 2 


} 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. of unknown) {IF yes, give wor of dotes of service! * < 
Agnes licholas 817 Fremont Ave 
P 


18, CAUSE OF DEATH [Enter only one cause per line for {0}, (b). ond (c)-] D INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: po el) 
me IMMEDIATE CAUSE {0} 


TOE DUE TO 


beni 


Then please remove corbon papers. 


Conditions, if any, which (b) 
gove rise to immediote 


couse (0}, sloting the under- (| DUE TO b “4 7 d 2 : 
lying couse lost. 

Paar Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
200. ACCIDENT WAS UNDERLYING () 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote} 

Hour 0. 1. While __ Not while foctory, street, office bldg., ele.) 

p.m. WW lat work (] of work (J ‘ 


21.1 dig ged oe the deceased from. !%_~_<__&' = Je 19s Fic, i Eat Oe Wee ie 19____.,that | last saw the deceased 


19. WAS AUTOPSY 
PERFORMED? 


yes] nol 


ital or ottending physicion. 
MEDICAL CERTIFICATION 


spi 
fer this certificote hos been signed by the ottending physicion ond completely filled in by the fui 


ite 
page 3 should be detached far use os the buriol-tronsit permit. 


3 
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3 
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Ni 


the reglstror prior to buriol, cremation, or removal, ond in ony event within’ 72 hours after death. 


alive an__ YS 3 19_______, and that death accurred aL =, fram the causes and on the date stated above. 

E =o Len ———— ¢ ms ih, pes (Street, city or town, state) DATE SIGNED 
Ce) ef ee i z Z Z: 
speci / | [Sette Z io ae. een ty ee 

£8 . 5 a ‘ a 
#33 Ratti _ <2 S EY RE at LN SE 
3 3¢ Ro, Pr ear 2c. NAME OF CEMETERY OR CREMATORY ‘%2d. LOCATION (City, town, oF county} {Stote} 

ao pecil 
ais ria louapigissc Carver Mem. Park Taurel Ma. 
- Fe 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS / Lo Ze a-REED BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
< < * 
Yas CRLAK x tA Protege, 6) 1GH, Hin. 
aT 7 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5p “4 
3629 CERTIFICATE OF DEATH spt 


oe Nena eeabence (Where deceosed lived. If institution: Residence before admission) 


b. COUNTY 
© Mary land Worcester 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town! 


1, PLACE OF DEATH 


¥ owns’ 23 days Rt.#2, Snow Hill 


d. NAME OF HOSPITAL (tf nat in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


a4] rownsvitie ate Hosp 2 yes {] No] 
“13. NAME OF First Midd! 4. DAI 
DECEASED bs iddle lost TE Month Do: Yeor 


OF 4 
(Type or print) Ida Mae Mason DEATH 4 30 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [JENEVER MARRIED (~] |B. OATE OF BIRTH 9. AGE (In years [IFUNDER t YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Hours ‘Min. 
I Female Negro wioowen]—_pvorceo] | _ 8/23/12 hh oy] = =| = 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Pages 1 and 2 should be filed with 
Vs 
x 
= 


during most of working life, even if retired) 


“—/|__ Domestic --- Maryland U.2S: 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Edward Taylor Elizabeth Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) (NF yes, give wor or dates of service) 
Unk. tink Unk. Hospital Records 


1B. CAUSE OF DEATH [Enter =e ‘one couse per line for (0), (b). ond (c).} 


INTERVAL BETWEEN 
fo) ae ID DEATH 


Then please remave carbon popers. 


r this certificate has been signed by the attending physician and campletely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after de: 


€ 
E 
s 
x} 
=} 
2 
g 
£ 
= 
= PART 1. DEATH WAS CAUSED BY: 
2 IMMeoatr cause premic Convulsion minutes 
3 * DUE TO own since 
— Soe Cee » Renal Tuberculosis & Jan. 1956 
Es gove rise to immediote 
bas coute (0). stoting the under ( CUETO 
ee lying couse lost. () 
35° 5 Parr H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
= 3 5 5 wo No] 
Peas = [200, ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nolure of injury in Port I or Port Il of item 18) 
nS & | oR CONTRIBUTING CJ CAUSE OF DEATH 
sees & | (VF EITHER, NOTIFY MEDICAL EXAMINER) ey a Ra ES SSS SR a ee i a 
ar- ed ee 
3585 & }20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
S285 a Hour a.n, While Not while foctary, street, office bldg., sted} 
sirsg 3 p.m. 19 lot work [] ot work [J] 
S 
2.55 ; 
6 Bc 21. | certify that | attended the deceased from 4/18 2 19K 5 toe 4/30. 1956_,thot | last sow the deceased 
2.2 a, 
oa 83 olive on__ " -;-- and thohdeath occurred at.23408 oM, from the couses ond an the date stated above. 
= 4 30 7 C ae city ua stote) " /30, of 
+ i Fi ACTUAL (| Scam rowns' 6 
puss. / SIONAT : One 2 ere 
fapa 
$238 NAME ANS, a Heard Reissmann 
ots ne ee een, a 2 
S309 70. BURIAL, CREMATION, oe CEMETERY OK CRENIFORY Td. IDCATION (City, town, or cayhty) Stgie} 
it 
=> as Re Pits * 
Egat bn Leded, Pos ot bd EEO a, LE, a 
‘eg 4 24a, REC'D BYR 2ab. Ri oo NATURE 
VET, Les PS MAS 
Vs AIS (4 Gea Le 
avs alt hrc a: CP Vy ef Lb LM DATE of (led 


— 


See 
4 


illed in by the Funeral director, 


7 


cate be executed within 24 haurs after a" 4 


Then please remave carbon papers. Pages 1 and 2 should be filed with 


tal ar attending physician. 
fer this certificate has been signed by the attending physician and campletely fi 


eo 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after di 
eg! Pr i 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the death cer 
may be retained by the, 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3630. CERTIFICATE OF DEATH Reg. Dist, wl 358 


2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


1. PLACE OF DEATH 
0. COUNTY 


MARYLAND 
nn ArUundce Mary ana 
,b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
YK RURAL ond give nearest town) 
rownsville Baltimore City 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 15 RESIDENCE 
/C) OR INSTITUTION ON A FARM? 
cowns\ z 936_‘W. Lexington St, ves] no 
3. NAME OF i i 4. 
ee First Middle Lost DATE Month Doy Yeor 
(Type or print Frank McBachin DEATH April 28 1956 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
lost birthdoy) [Months] Ooys | Hours] Mi 
Male Negro WIDOWEDX ] DivoRCED [] 2 Vi yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


| N.C. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ack MeEachin Flora 7? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
(Yes, no, oF unknown) UE yes, give wor of dates of service) 
| __ nln noOsyp e orcs 
18, CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
a 


IMMEDIATE Cause (o|___Respiratory insufficiency 


& ‘ DUE TO 


Conditions, if any, which Pnevmonia 


gove rise to immediote 


couse {o), stoting the ynder. ( OVE TO 
lying couse lost. te) 
Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Pt had herniorhanhy on i. am | ves] Noy 


6 
‘20a. ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW {NJURY OCCURRED. {Enter noture of injury in Port | or Port Ill of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour on. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 jot work [J ot work [[] t 


21. | certify that | attended the deceased from,___.dan,.18,.1986___, to_April 28, 56%.___.that | last saw the deceased 
olive on__4/, oe 


MEDICAL CERTIFICATION: 


PHYSICIAN'S, 
NAME (Type) ewe} }_N en—,—} 


720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 0 
Barn KV Ki Dog °F bt 


LPr7 


es 


ours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3631 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


358% 


Reg. Dist. No... 78 


COUNTY AA MARYLAND stare Md, COUNTY AA 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
oR and giva naarest lown) {in this place) OR 


TOWN Millersville 6 weeks TOWN Glen Burnie 


HOSPITAL OR STREET (lt eural give location) 
INSTITUTION OR ADDRESS 


STHET ADDRESS Sanns Nursing Home 506 Theresa Street 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ° 


(Type or Print) Mar Ema, McLane DEATH April 17 19956 


md 
3x 6 COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH 9. AGE lan birthday |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, i locale eo 


W (SreciviWii dowed Nov. 16, 1877 78 yes. 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working fife, evan if OR INDUSTRY | 2 c INTRY 
3) Housewife Own Home Virginia U 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Nathan Longest Margaret Jeffries 


IS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, no, or unk.) | (If Yes, give war o¢ dates of service) 213 - Ol - 9424 B Carl W. McLane, Glen Burnie, Md. 


_no none - 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES Sad CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 \ IMMEDIATE CAUSE a) Hypertensive Vasculer Diseases 27. 


ANTECEDENT CAUsE(s) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. re 

19s, DATE OF OPERATION T9b, MAJOR FINDINGS OF OPERATION %0._AUTOPSY? 


YES no 


2la, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City of town) {County) (State) 


~ 


L: The law requires that the death certificate be executed within 24h 


ate be filed with the registrar within 72 hours after 


in and completely filled in by the funeral director, the thir 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M -— 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21e. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
Whila Not while 
M, | _at work al work 


ADDRESS (Street, city, town, stata) DATE SIGNED 


Mo. Glen Burnie,Md. 4/18/56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 


: 4/20/56 Glen Have: 


24, Rl ISTRAR REGISTRAR'S SIGNATURE 


certificate has been executed by the attending physi 
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CL CAKE 


TO ATTENDING PHYSICIAN OR HOSPITA 


Se OTA 
24, REC'D BY REGISTRAR 


Salt hee cP 


= 


5 
8 


2 
° 

> 

g 


Pages 1 and 2 shauld be filed with 


haurs after death. 


Then please remave carban papers. 


is certificate has been signed by the attending physician and completely filled in by the funeral 


| ar attending physician. 


e 
page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event withi 


may be retained by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deg 
“TO FUNERAL DIRECTOR: 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 5 9 6 
3634 CERTIFICATE OF DEATH 


Reg. Dist. No. ot 


Ne Pot a atoll me Fe cine ota (Where deceased lived. If institution: Residence before admission) 
Anne Arundel MARYLAND Maryland b COUNTY Baltimore City 
b. gS Bpietideaed 3) dial d corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporale limils, wrile RURAL ond give nearest town) 
GrownsvTLle 69 days Baltimore City Wy 
da eee (If nol in hospitol, give street oddress) d. STREET ADDRESS e bas 
rownsville State Hospital 712 Greenmount Avenue ves] No 
3. ausecd First Middle Lost 4, a Month Day Yeor 
(Type or print) William Parramore DEATH 4 2h 19 56 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED AR] NEVER MARRIED [] [© OATE OF OIRTH 
‘op by doy} Min, 
Male Negro wivoweo [J olvorceo [] Not given yrs. = 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 
ring tf werking i, eran retired) 
je} nown ir sees) 


12. CITIZEN OF WHAT COUNTRY? 


Florida U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Henry Parramore Ada ? 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {IF yes, give war or dates of service} a 
* Unk. Unk, Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART !. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE i Urenia 


QUE TO 
Gonabienin. lt orgy oeetch __AHCWD (Arteriosclerotic Hypertensive Cardio- 


gove rise to immediote 
couse (0}, stoting the under. ( OVE TO Mea Sag a 


lying couse lost, © 


INTERVAL BETWEEN 
ONSET Aa DEATH 
wn Since 


é Parr IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
3 ves (4 No] 
= 1200. ACCIDENT WAS UNDERLYING (]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
P 
& [20e. TIME OF INSURY Month, Day, Year [20d. IN/URY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
a Hour o. n. While Not while foctory, street, office bldg, etc.) 4 
= p.m. fot work [9 ot work [J H 
F p}, +, 
21. | certify that | attended the deceased fram_. Pen ii to, 7 as AGE SS that | last saw the deceased’ 
alive on__ Ad a my that death aceurred at! 4,58.9A, fram the causes and an the date stated abave. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 
SeuATon ax... Crownsville, Md. Af 24/56 
PHYSICIAN'S 
NAME (Type)_ Hildegard Heard Reissmann pee nse Set Fo 


‘220. BURIAL, GReMAEIeDI, | Z2b. PATE THFREOF ‘22c, NAME OF CEMETERY OR CREMATOR' 72d. VOCATION (City. town, or county) (Stote) 
REMEVAT (Specify) XS) Int if; A y fy 3 j 
ms * ALA e JPaA 
23. FUNERAL DIRECTOR'S SIONATY Op 24a. READ GYIREGISTRAR | 24D. REGISTRAD SIGNATHIRE 

‘ a Yj p, i WE iL A Vij ( 
Ae ZA £2 SHAE] LDA le bd Lem I OATE : aS 


: 7 


S fi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0359 7. 


3635 MEDICAL EXAMINER’S CERTIFICATE OF DEATH <4 La 


12 
sare 
gee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 9, COUN TAT » COUNTY 
patie Anne Arundel marviann || S STATE ce ne =e 
a b. cy OR TOWN lif outside corporate limits, write RURAL ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outtide corporate limits, wrile RURAL ond give nearest lown) 

il areneueaiee 
13 Pi. Pevaieus 11 Months Same x 

iJ 
& a d. NAME OF HOSPITAL OR INSTITUTION (1 not in howpital, give street address) | od, STREET ADDRESS 1 |= IS RESIDENCE 
Se" He /{T) 
a wal Forest Glen Sama yes} NO Gt 

’ 
s (i ) [> RaMESE Firs Middle owt 4. DATE Month ay Yeor 
> aa type or penn Walter Lewis Payne catd April 26th, 19 56 
a 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE Un yen [IFUNDERVEAR] If UNDER 24 HRS: 
= “ In, 
Male wivowenJ —pvorceo 6/17/66 89 va 


V2. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION e tind of work done} 10b, KIND OF = ESS OR INDUSTRY | 1}. BIRTHPLACE {State or foreign country) 
during most of sorant life, even if retired) 
/ Cabinet Makey 24, Wop ‘ West Virginia 


File poges 1 and 2 with the registrar 


U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomes R, Payne Mary E. Hayes 
I 15. WAS DECEASED. Ber IN U.S. ARMED. eee 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yer, 10, oF unknown) 1H ye, oe wor or dates of 
ciated bay aga eR ee ne ee 


18. CAUSE OF DEATH = = ‘one cause per line for (0}, (b}, ond {c). J INTERVAL BETWEEN. 


Item 18. Give Pages 1, 2, and 3 to the funer 
farm PM3. Page 5 may be retained for your 


£ 
Ss 
8 
7. 
s 
a} 
ny 
5 
Go 
= 
a 
¢ 
£ 
3 é PART |, DEATH WAS CAUSED BY: caeco 
eae S y . IWMEGIAIE Cause (op) coronary Occlusion Sudden 
t 3 HO, | DUE TO 
Paes Conditions, if any, which w__Generel Arteriosclerosis 2 
2S as gove rise to immediote cause 
Bess {0}, stoting the underlying( OUE TO 
3 ai a eauielats: — ae a e 
o: 28 ra PART Ui, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
8 oe = 
LEC < vessf] Nnocy 
ee. 8 6 
BS bo © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Port | or Part IV af item 1B.) 
&Se = 
Sages & | PRIMARY Cl] or CONTRIBUTING CI 
ERs? s 
2 oa 2c, TIME OF INJURY "Month, Doy. Year 20d. INJURY OCCURRED 200. PLACE OF INJURY [Hame, form, 1 20F. (City or town) (County) {Stote) 
“4 « 
eF55 ral Hour Whit foctory. street, office bldg.. elc.) | 
«om i o.m. ile Not while ' 
Ze 5 4 = p.m. Ww at work [] of work 
a * . . qi 
3 fz° 21. I certify that | taak charge of the remains described abave, held an Avtapsy [], Inspectian [XJ], Inquiry [J], and find that 
-@: death resultedgram: Natural causes [KX Accident [1], Suicide [], Homicide (2. Undetermined cause []. 
owes 
Lee 
8 c= = Mp, CHIEF MEDICAL EXAMINER [7] Li hia 
=o 0, 
= Sass ASSISTANT MEDICAL EXAMINER [} 
os EXAMINER'S 
pegse JAME (Type) ustave H, Faubert M.D. DEPUTY MEDICAL EXAMINER [J] fe) 
a2i2 e ‘To. BURIAL, CREMATION, | 22b. DAJE THEREOF Re. ‘OF CEMETERY OR i ey 22d. LOCATION ae: pwn, eee: (Stote) 
o&295 LEO IDG 
= = gt / eget ZL 


re, P 
ered le dyoleiuadghe od POLE, 
VS. ANSME(S) 
5M 9/55 1 ae (4/0 ledmundgirer 0 Ciba 
a a ae vw ee 


$ “A nvaana 


udy 


Marat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3636 CERTIFICATE OF DEATH a 3598 


2. ites ee (Where deceased lived. If institution: Residence before admission) 


ol 


ctor, 
led with 


1. PLACE OF DEATH 
o. COUNTY 


lage 4 


MaRTIaEO dD bcouNTY UD 9 
2 b. ear {Wf eunide corporote Timi, write Tc. LENGTH OF STAYIN Tb €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neares! town) 
2 Zo (a ar a / ES v iL 1h. 
2 4. NAME OF sg (if not in hospital, give street oddress) @. STREET ADDRESS © WS RESIDENCE 
Ss oy: ves [] NOL] 
3 3. NAME OF Middle Lost 4. DATE Month Day Year 
° 3 type or eit R A cn iO DELEWA K PERRE DEATH ee ky VA & 9 SG 
2 


5. SEX 6 COLOR OR RACE |7. MARRIED Gx] NEVER MARRIED [7] | © DATE OF BIRTH 9. AGE fin poor IF UNDER 1 YEAR] IF UNDER 24 HIS. 
4 " lost birthdoy| Da 7 en 
Yaw winowen] —ovorceo DD |ORCH 29 2 FS3 ee Cae | bes 


1a. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or “oi country) 12. CITIZEN OF WHAT COUNTRY? 
j during most of working life, even if retired) 
{| Cay vvse ives t Ri ve Ad. 
i 


y, po. 113. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
b | ad We Veal og Ma ME co fe 
i oa ee EVER IN U.S. a wnbg ne SOCIAL SECURITY NO. |17, INFORMANT Address 
ag | Blas no, 0F unknown Yes, Give wor or dates of service) _ = yy, 
a Li Fos/S62BE RITA LF Peodike ba les erhe LA 


18, CAUSE OF DEATH Ta only one cause per Hine for (a), {b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


A Pm. DUE TO 


Cond ions, if any, which (b} 
gove to immediote 

couse (0), stoting the ynder. ( OVE TO 
lying couse lost, (c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. ener AUTOPSY 


RFORMED? 
ue O xoeg@ 
200, ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { of Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm,  20f. (City or town) {County) (Stote) 
Hour a. 91. While No! while factory, street, office bldg., etc.) | 
pom, 19 fot work [ot work [) ‘ 


21. | certify that | attended the deceased from Jime5.5.-----., 1%----, ta___Anr_Sm_.., 1954.,that | last sow the deceased 


alive on___Ape, £)__, 12__SL__, and that death accurred at: 22/2.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL a 
Se TB orterhy nn. webeo=-- AMOR _Gaxta: 


NAIE (Tree) 5 Porscuci MD. a ee ee 


‘22a. BURIAL, ee ee Z2b, DATE THEREOF ge! NAME OF CEMETERY Of CREMATORY i LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify) 
a aa ° st Sud Ke ind Fa lesel (le Lad: 


‘24b AEGISTRAR'S SIGNATURE 


Then please remove carbon papers. 


The low requires that the deoth certificote be executed within 24 hours after deo’ 


or ottending physician. 
r this certificote hos been signed by the attending physician ond completely filled in by the funera 


page 3 should be detoched for use os the burial-transit permit. 


z 
Q 
3 
= 
= 
& 
& 
0 
2 
= 
ce) 
ray 
2 
= 


2s « ali 
2lvd... Anmolis.. 


the reglstror prior to buriol, cremotion, or removol, and in ony event within 72 hours after death. 


moy be retoined by the 
TO FUNERAL DIRECTOR: 


_ TO HOSPITAL OR ATTENDING PHYSICIAN 


SOLA = 


-— 


fecuted withi’’24 hours after death. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


= 


¥ 
( 


) 


INSTRUCTIONS 
SICIAN OR HOSPITAL: The law requires that the death certificate be 


TO ATTENDING ®, 


The bottom copy may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3575 CERTIFICATE OF DEATH veers 


Reg. Dist. No. 
2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland county Anne Arundel 
CITY it outside corporate limits, write RURAL and A town} 
OR 


1. PLACE OF DEATH 


COUNTY 
cy {If oulside corporete limits, write RURAL 


and giva naerest lown) 


MARYLAND 


LENGTH OF STAY 
{in this place) 


Town 7 te TOWN Deer dice Vv “7, Es, 
HOSPITAL OR STREET (Hf ruraf give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


NAME OF (First 
DECEASED or = A 
(Type or Print) Vv de DEATH / : 19.5 
Ss COLOR_OR a ARR 8. ie F BIRTH 9. AGE lest birthdsy IF UNDER 1 YEAR _|IF UNDER 24 HRS. 


WIDOWED, peice, 
(Specity) 


eee Oe 


/E%5 160 Tan 


BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M = 


uv Lord. | 
14. MOTHER'S MAIDEN NAME 


Racher [ Raw liv9s 


Tieseaes Dd. Pra ae 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 

Yes, no, or unk.) | {Hf Yes, gl detes of service) 09 

a eos Oa re ives PLES) Pe") OFA F beg bet eb fe llau ef ad Brvidsenepfle el, 
~ $8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


{MMEDIATE CAUSE A) A-A-G nges Ore Ar. ey 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is] 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Year) (Hour) 
M. 


2a. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, factory, ‘1c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2if. HOW DID INJURY OCCUR? 


2te, INJURY OCCURRED 
While Not while Oo 


at work at work 


22.1 ey a that | attended the deceased from! . that | last saw the deceased 


..» and that death occurred a 
SIGNATURE 


— oa zy ADDRESS. (Street, city, town, state) DATE SIGNED 
"e é. 
Y ed a: es Goan Se y— UTS 
23. FA, CREMATION, DATE THEREOF NAME OF RNETERY ‘OR CREMATORY TOCATION (City, lown, or county] (State) 
REM ) 
J 


Taiz (SPECIFY) /7 wll Z - 


M, from the causes and on the date stated above. 


alive on, 


certificate has been executed by the attending physician and completely 


2 


la as = OF 


24. a. BY REGISTRAR = rari FUNERAL DIRECTOR'S SIGNATURE 
pate | )Lcue ene Li nie <t | | ee dehesn 
x) 


iF 


1 wi MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: S082. 2) PUIBCN GER TIFICATE OF DEATH 03600 


rs,after di 
im. 


cet ef 14. MO ae IDEN NAME 

—TLiU2 iL g A, J 1CZ 

Vs. spiny DECEASED EVER INU. $. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. Tra Address 107 a Ma. 

Bo re eetlonca Lhe, Lauda 
* Neth Gt' 4 

—— ee Re A ELL ELE ER, 


18. CAUSE OF DEATH [Enter only one couse pet line for (0). (b). and (c).] INTERVAL BETWEEN 


z > Reg. Dist. No. 

» 2s 1. PLACE OF DEATH af 2. USUAL RESIDENCE (Where deceosed lived. If insiutian: Residence before adminion) 

8 6. 7 °. b. COUNTY 

MARYLAND 

* aN LAN rine D Mere! 

wee } b. CITY OR TOWN (If outiide corporote limits, write ['c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 : ) RURAL ond give neorest town) na 
sz f\/ xX Ferndale 4 Chasbidle [tft Cb- 
rs NAME OF HOSPITAL (IF not in hospital. give sleet address) v od. STREET ADDRESS, @. IS RESIDENCE 
£4 OR INSTITUTIO! ) de Dt Lhvk. ON A FARM? 
oe ra ae First Street z ‘ yes [] NO me 
ce 
£6 3. NAME OF First idl 4. DATE 
Re DECEASED P “ing wa ie 
23 = ar print) £ 4 HF 0 DEATH pail. 6 19 46 
i 

8 Onithe COLOR OR-RACE |7. 8 BATE OF my in years [ff UNDER | YEAR]IF UNDER 24 HRS. 

=e LOI ee MARRIED [7] NEVER MARRIED [7] fs hen eis : 
2 / nt Days | Hours| Min. 
Ss , aN Le 2, |wioowed |" _—vivorceo Wi i 
.< 
eg. 10a. USUK} OCCUPATION (Give ia of work done] 10b. KIND OF USINESS OR INDUS TRY |11, BIRTHPEACE (Slate or foreign county 12. CITIZEN OF WHAT COUNTRY? 
gg 3 } soni d ee life, even iF bgp, ed xf 
= = f ie LLAAAAM it Se E 
< 
fe) 
‘2 
FS 
z 


oy 


Then please re: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] On oR 
DUE TO 
Conditions, if any, which re 


gave rise to immediate 
cote (o}, stating the ynder, ( CUETO 
lying couse lost. e 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na}] 19. ee AUTOPSY 


REFORMED? 
vs O xog 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I of Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 
20c. TIME OF INJURY Month, ol Yeor |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Hour a.m. White Not while foctoty, street, office bidg., a) 
p.m. jot work [J] ot work [J a 


21. | certify that ! ory the deceased from, : 2 fOr, 19:38, to a is, 19.56 that I last saw the deceased 
jt ‘death occGpred tad 2M, from the causes and on the date stated above. 


this certificate has been signed by the attending pl 


| ar attending physician. 


me 
9g 
= 
< 
g 
Blo 
g 
u 
z 
4 
2 
ray 
a 
= 


'G PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after dea 


NDIA 
e 


page 3 should be detached far use as the buriol-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


2 
E = oO ADDRESS (Street, city or town, state) DATE SIGNED 
<S6 / actu, , 
age SIGNA ee Se i en eee ee ee 

£0 
eo PAVSICIAN'S ° t > fh ik 
Zez Nan MTD Fea nidir 1 Sh Paittsne ae We, 
Se aq, BURIAL, CREMATION, | 22b. iy THER -z Tic. NAME OF LEMETER® OR CREMATORY 2d. LOCATION {City. tawn, or county) (Store) 
br ee Lone (ps ify) O A, fs Vs y 

& Vu LIAN. Ke. VU fA4 rit 

e ° ADDRESS. 2d) REC'D BY b ca bo) -2ab. Ri Se SIGNATURE 4 / 

Vs AIS (4) eo 7 L., 

a ao = is! ae, 


v 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3576 CERTIFICATE OF DEATH 


03601 


Reg. Dist, No. 
MEG os 2. blow) RESIDENCE (Where deceased lived. If institutian: Retidence before admission} 
°. : °. 
Anne Arundel MARYLAND NE lary land 6 COUNTYAnne Arundel 
oo. b. CITY OR TOWN [IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 
\, RURAL and give nearest town) 
: Bl y Annapolis Annapolis 
= sf ‘d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS . IS RESIDENCE 
_* OR INSTITUTION he ON A FARM: 
3 Southgate Ave. 48 Southgate Ave. ves [] NO 
6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a (type or print WIELIAM REICHEL DBS- Dean APRIL 25, 19 56 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [2 NEVER MARRIED (7 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
> us 2 e 2 lost ieplon Months] Days | Hours Mi 
Male White wipoweo (J ovorceo(] | August 14, 1899 it 
2 10a. pause ste ate aS kind 4 worenee Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
- luring mas| worki life, even if retirs 
-! ome entis I |Private Practice New York USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lena_Reiched 
apace tes Acar et 16. SOCIAL SECURITY NO. /17. INFORMANT f Bi Address 

pes vit | tome | irs. Jesse E, Reichel - Wife- sa,e as # 2 


1B. CAUSE OF DEATH [Enter only one couse per for Beh @ at RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a es 
IMMEDIATE CAUSE (a] 


+ ' DUE TO 


Then please remave carbon papers. 


Conditions, if any, which 3 
gove rise to immediate 

cote (0), stoting the under. ( DUE TO 
lying couse lost, te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a} 


19. WAS AUTOPSY 
PERFORMED?: 


ves] NOC] 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Part Ul of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (Cily or tawa) (County) (Stote) 
Hour 0, m. White Not “ee foctory, street, office bldg., etc.) | 
p.m. lat work [7] at work H 


ab | certify that | attended the deceas Z., ta Usual 7 _--. 19$.6.,that | lost saw the deceased 
Sam; 122 --, and thot deofh occurred othe hm, fram the causes and an the date stated abave. 


ate has been signed by the attending physicion ond completely filled in by 


spital or attending physicion. 
MEDICAL CERTIFICATION, 


ter this cer: 


page 3 shauld be detached far use as the burial-transit permit. 


rom LA 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter di 


the registrar priar ta burial, crematian, ar remaval, and in ony event within 72 hau 


=o ADDRESS (Street, city or ag state} DATE SIGHED 
28 / hago a 4 te 

ze Y SIGNATURI MD. Mmm he’) 

3a 

2a 

$2 NAME (type) Dr. Maurice F, Klawans 1 Southgate Ave Saanpeie: Maryland 

= . puch ga be sve. ___ ennapg ls, vat lane 

£3 Zo. BURIAL, CREMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION city, town, ar caunty) (State) 

ba BEET” | April 26,56 | Kneseth Israel Gemete Annapo ‘eb, 

pe p PO la, 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Qda. REC'D BY REGISTRAR | 24b. — a a act 

¥SAus. HOPPING FUNERAL HOME ANNAPOLIS, MD. vate 4-25-56 . 


™% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3577 CERTIFICATE OF DEATH reg. ois 3. 6 () ev 


ol 


+ ve 
yes 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if inition: Residence before odminion) 
es Py Wet p marytann || °451A becppnty ; - 
RB? ANA ALA EY MA ALUN AN) RUA = 
meg ‘ TTY OR TOWN a ae corporate limits, write ['c, LENGTH OF STAYIN Ib |] “c. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
8 8 RURAL and give nearest town) " . P 
sé * AAV AAA bah / 
& \ d. STREET ADDRESS oS RESIDENCE 
cf = 1 
She WE ARUND EL Oe cs Wh 5 MARVAAN AD A VE | sO nog 

3 3. NAME OF Firs Middl 4 Dare ¥ 

pe DECEASED ‘isl iddie lot Month ~~ feor = 

2 3 (Type or print) Lf 4 R / Cc EE DEATH A Dp 19 

>2 3. SEX «colon OF MCE TT. MARRIED 7 ee ees 8. DATE ae BiRTH ? AGE (ae yea Tr cal T esd TF UNDER 24 HRS. 

2 ae Mi 

& MA wiDOweED [J Divorced [J GA led ee a 

a 

: "ATION (Give kind af work done] 105. KIND OF BUSINESS OR INDUSTRY [ae PLACE (Stote or foreign country) "CITIZEN OF WHAT COUNTRY? 

ae iss URiai OGEUFATIENTIGIS EEG Gira 0b. OF frei 12. cinize 

Be during mest of working life, even if retired) — Ss 

zest ! OME MA LAA D | 

S 


\ V4. peeN MAIDEN NAME 
By 
S A; > 
MY AAALE PAH k 
15. WAS ears fe 5. ARMED Sree 16. SOCIAL SECURITY NO. i INFORMAL Address 
; (¥en, 20. oF unknown) UE yes, give wor or dates of service) 
Jf ___| AJ ON, Ee MAC BARRIew woop \4 


18. | Jie. cause OF DEATH [Enie? only oneseotie per line fe one couse per line for (e). ina 2: ‘ond (c). 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (9! 


DUE TO 


Conditions, if any, which e 
to immediate 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72,h 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA DISEASE CONDITION GIVEN IN PART I(o}| 19. pee MC wh 


ves] nol] 


g physician. 


200. ACCIDENT Wes Pea Qa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Manth, 7 Year | 20d. INJURY OCCURRED 20e. race OF INJURY iHome, farm, 4 20f. (City or tawn) (Caunty) {Stote) 
Hour 9. n. While Not tie factory, street, affice bldg., ete.} ; 
p.m. fot wark [] ot wark ‘ 


21. I certify ¢ oy 1 ctrended ey eased eat See 196-2, 10. hl Re 12.4Lthat | last sew the deceased 


PHYSICIAN: The law requires that the death certificate be executed within 24 


r 4 
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Vv 
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Ed 


ital or attendin: 
ter this certificate has been signed by the attending physician an 


Ld 


page 3 shauld be detached for use as the burial-transit permit. 


Zee ative on... 2 WL, and that death occurred at. Laer y from the causes and on the dote stated above. 

E 3) ADDRESS (Street, city or town, tote) DATE SIGNED 

<55 " ACTUAL x Le. ¢ TZ 

SBE f SIGMA’ ors ie L&doue. A he sh Ps pe ee 
<8 

Pa PHYSICIAN'S —— i - 

es | [NAME ttre) (1 AL bbb feAy See) eae ae MR ee <a“ 

Pd Fa |?0. BURIAL, CREMATION, | 2b. DA] = ay iaye’ Zp. DATE THEREOF, —_—/? pap ite NAME OF CEMETERY OR OR CREMATORY 72a. LOCATION (Cir town, oF ee ¥ at 

= be EM 14 y b 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 60 3 


3638 CERTIFICATE OF DEATH 


ite: 6, FilmG196 5-2-56 et Reg. Dist. No..... 


1. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Anne Arundel MARYLAND stare Mae COUNTY AA 
CITY —_ {If outside corporele limils, wrile RURAL LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 

and give nearest town) {in this placa) ry 
Glen Burnie 2b yrs. Herundale, Glen Burnie 


HOSPITAL OR ‘STREET (It rural give tocation) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS 1027 Upton Road 1027 Upton Road 


NAME OF (First) (Middle) {tasi) 4. DATE (Month) (Dey) (Year) 
DECEASED F 


° 
(Type of Print) Gerald Rosenberg Seata April al, 96 
5. SEX %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE led birthday | IF UNDER 1 YEAR IF UNDER 24 HRS, 


, RACE Wh i tel WIDOWED, DIVORCED, [Months | Days | sapiebre: |iMina> 
Male J ewish : See) Married November 16,1905 50 yn. | | 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY | = cones 
nie®rdinance Inspecto US Gov't. Cleveland , Ohio U; 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Rosenberg Anna Kreisman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS 


as reels tate merrens et seien 286 = 05 - 9661 Irs M. EL Rosenberg, wekaa2 


Xes 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Ny GASTRE LN TESTINA & Hin tR#IAGCL 3 DA YS 
ANTECEDENT CAUSE(S) DUE TO 5 ai + - 
DISEASES OR CONDITIONS, IF ANY, (8) Cane ER OF (eye CREA SZ/ 1éE TASTY. Tohive fe @ 405 - 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


——$—$—<$——<————————— ee ee | 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


th. After this 


jaa’ 


in by the funeral director, the third copy of this 


R 
TOWN 
——— 


the registrar within 72 hours after di 


leath certificate be executed within 24 hours’ after death. 


pe 
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FR VES NO [4 


Zia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, factory, 2lc. WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY strat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) as 4 


21d. TIME OF INJURY (Month) (Day) (Yeed (Hour) | Zie. INJURY OCCURRED Zif. HOW BID INJURY OCCUR? 
Whila Not while 
M._ | ot work atwor LC] 


22. | hereby certify that | attended the deceased from hae 19.24. that I last saw the deceased 


alive on......./. t whe, Le ee , and that death occurred a! M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


C, Fanny Re 20/34 Berd, Gtew Buitwié, Mp 4-2 3-S6 


. BURIAL, CREMATION, DATE THEREOF y, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
i ‘ April 25, 56 Woodmere 
REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 
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death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M “= 


TO ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 3639 CERTIFICATE OF DEATH 3604 52 


Reg. salt No. 


Conditions, if ony, which ) 
gove rise to immediote 
cote (0}, stoting the under- 


in any eveptwi 


permit. 


hypertension 


lying couse lost. (©. 
Luin pccuse rie. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}] 19. a eee 
yes] no 


20a. ACCIDENT WAS UNDERLYING []_ |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. ta py Nettie perraiyiistrestiottee Bisa itee I 
p.m. lat wark [7] of work i 


21, | certify that | attended the deceased fram. 
alive an 


1 ar attending physician. 
MEDICAL CERTIFICATION 


PLACE OF DEATH B 2, USUAL RESIDENCE (Whore deceased lived. If imtitutipgy Revidence before edmission) 
i “ A MARYLAND oe oy pice 
a nne. AITUND / * 
> BGiTY OR ng (\fouhide me Timits, write [c. LENGTH OF STAY IN Ib ¢. CITY OR TOWD {IF optsige corporote limits, wcjte RURAL ond give nearest town) 
PO 9 

8 52 i & RAL gfid give neorest town e 
4 83 x ND BRERA O0d/and eZee us 
Zz 2 ¢. NAME OF HOSPITAL {if not in haspitol, give street address) d. STREET ADDRESS. e 4 fa ales 
J = 4-73 OR INSTITUTION INA FARM? 
s BS Pe ves O noe 
2 £5 3. NAME OF Mr Middle low ‘4. DATE 
ee DECEASED " 
a ee {Type oF print) O DEATH 
ce ie 
Se 5. SEX 6. = RACE |7. sg ied PaNeveR aa ae Ss F ys 9. AGE (in yeors [IE UNDER 1 VEART IF UNDER 24 HRS. 
oe WIL EO 
es eae “ff CG. |widowep Divorced [] 

ae 
2 c€&8. "Ds. USUAL val oe Kind of work done 0b, KIND OF BUSINESS OF pe 11, BIRTHP at (Stote or forgign country) 
8 885 4) during most of working life, even ifetired) 
Goer A / ya (LOVE Wea en 
eo 885 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S38 7 ” io 

58 D. ) 
he Wi SIADY oun 
= 383 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
= aes ga | (es, nog axel {IE yer, give wor or dates of service) ~ 3 
- 3 8 8 Pon pL, TF OS CE £7 Bia 
% eByY 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3 fa PART I. DEATH WAS CAUSED BY: ONSET ENDIPEATH, 
Sg py ©. IMMEDIATE CAUSE (0 cerebral hemorrhage hr 
5 fees sal meee b DUE TO 
£ 5 
$ 2 
ae) 
Fes 
Fy 
Eigt 
ba8 
£8 
Sa 
2 o 
mired 
as 
aod 
g.8 
= a4 
ase 
PY 


|, crematian, or remaval, ani 


a 195__, to__ 4 April_ + 166._.,that | fast saw the deceased 
hprieZyy 122565, and that death accurred at_10: 30,AM fram the causes and an the date stated abave. 


* 


page 3 shauld be detached far use as the burial-tran: 


wags 
E ‘a Ose ADDRESS (Street, city or town, sfote) DATE SIGNED 
42007 ACTUAL Ss 6 a r 
egese — / | |sionarin d Pee ei SS S—-Bevesucie=Hed....--4/23/56 
= Se 
a2 5 PHYSICIAN'S 
< 2 g NAME (Type) S. Borssuck, M.3. Anos Garrett Blvd.,_A M 
gS > 70, BURIAL, Been [oy Zc. Ni az |" 0° F CEMETERY OR CREMATORY 22d. LDCATION (City, town, or county) toje) 
>5 8° TD REMO pecify’ - 
0 fo 8 BENE |9—2 5-/ BE eve SZ/ANE P01) S 
For 


a FU te St i, ‘ADDRESS ,| 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE e 
-’ . p id, 
1. g 
iene 522 LA CAME LAME (SLU 2 Date “7 Yb Ale LSS 11 rn 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 e 6 0 A 
3578 CERTIFICATE OF DEATH eat 


2. USUAL RESIDENCE (Where pegs, If institution: Residgnce before. admission) 
0. STATE Wiha b. COUNTY 4 


1. ye oe cage 


LL tes MARYLAND 


3 ©. CITY OF i ea corporote limits, write RURAL ond give nearest fown) 

2 /O 

2 / 

3 d. STREET “ «. 1S RESIDENCE 

oo 44 

2 4 ee Gh wy es ca NO 
B. i 4. Led a 

ey By* bectasto as led ea ’ os ; a Month Day Year 

3 i ac i ee fe é 

o 

iJ 

2 


6, Ue PR i CE 7. MARRIED (Hf Never C. D | 8,DATE OF yee GE (In years 
oxc4 Pina oe 
‘Powa Le widowen [) Divorceo (] ot 2 15 ok 


. USUAL OCCUPATION (Give kind Sti work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign 1 /fe 
Ayting most of working Jifp, even if retired) 
ee: D2. 


TE Lottcson aw 


AS Wes a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. Je “address a 
Craeeen yah. give wor or dates of service} PP 4 Atle A 2 
Jeet, : Ae 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Yat K DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote( 
case {0}, stoting the under- ( OUE TO 
lying couse fost. te) 
lzitip.cotise Lost,’ 


Past I. ore SIGNIFICANT CONDITIONS CO! UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. poesia ade 
EG Md te vest) NOC] 


200. ACCIDENT WAS UNBERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) {County) (Stote) 
Hour o.m. While Not waiter foctory, street, office bidg., ln 
pom. jot work [-] of work 


21. | certify that I attended the deceased fram._.—2_-2-_2)_____., wa, WOpane Lf Gy -fk.., 19.£Z.,thot I last saw the deceased 


alive an___/ We iekaten. ond that death occurred at, JAM. fram the causes and an the date stated abave. 
ADDRESS (Street city oF town, stote) DATE SIGNED 


12, CITIZEN OF WHAT COUNTRY? 
Y dL: Gg 


y} 


NAME 


te 
a 


72bayrs ofter death. 


, ond in any event IC 


INTERVAL BETWEEN 
ONSET AND DEATH 


ires that the death certificote be execuled within 24 haurs one iy Poge 4 
Then please remave carbon papers. 


The law requ 


hospital or attending physician. 


After this certificate hos been signed by the ottending physician ond completely filled in by the fune! 
MEDICAL CERTIFICATION 


SDING PHYSICIAN: 


* 


poge 3 should be detached for use as the buriol-transit permit. 


the registror prior to burial, cremotian, or remaval, 


<PG AL tS Fre he Ui ST ae , 
a 1s), ce ame Eee aa it 
& 3 z / SIGNATURI sci M a Laaiingghles 
x32 NAME type) H DiTH KROPLE KR_A MM. ‘ 4 “(4-6 
ees EN ae ee ema semen oe 6! ELA hos 
Bas Tho. (ear | 7b, DATE THEREOF Tic, NAME OF CEMETERY OR CR te be TION (City, ag or county) a9) 
~S i 
ae cele = Ds “$0 5 ay Sil TH 
Lee y° 24g. REC'D BY REGISTRAR 
vase oate 4-2 3-195l6 naa? yo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 6 06 
3640 CERTIFICATE OF DEATH 


=i 


Reg. Dist. No. Vines 


gove rise to immediote 


: DUE TO 
couse (o}, stoting the under- " 
lying couse lost. tq__ AHCVD 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< Fite yes) No 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH r 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on n. While iat isthe: foclory, street, office bldg., etc.) ! 
Spm. = = 9 lot work pot work Fy i fee ee 


att “that | last saw the deceased 
and that death occurred ot ___De_M, from the causes and on the date stated above. 


awe ee ee ee ee ee ee hh ee eK ee 


sae 
& 3 = 1. berry eel 2. Mex aa nti (Where deceased lived. If institution: Residence before odmission} 
® £3 2 Anne Arundel : maryiann || ° Maryland b-counry Anne Arundel 
° 3 ri b. bars TOWN (If Sulsde: corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote its, write RURAL ond give nearest town) 
5 ive neores 
2 Sx wi Crownsville 37 days Annapolis / 
“3 22 s d. NAME OF HOSPITAL (If not in hospitel, give street address) d. STREET ADDRESS e. is RESIDENCE 
o. ae \ : 
fy bee M Crowmsville State Hospital 53 Spa Road ves (] No 
2 2 Na NAME OF First Middle lost 4. DATE Month Doy Yeor 
ve s 
a Se (Type or print} Mary Elizabeth Queen Scott DEATH 4 4 19 56 
€ = 
= > e 5. SEX 6. COLOR OR RACE | 7. marrieo [J NEVER MARRIED [} | 8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ e , lost Wen Months| Days Min, 
2 ee Female Negro |wwowen Gx — olvorcen [J 12/17/46 co ee oa 
3 & ae Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88s ; during most of pres , even if retired) 
g ves U Unemploye -- Maryland UU, 8. 
2 5 3 ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 <s2 
3 pisos Ira Queen Annie Queen 
= 3 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a5 (fet, no. oF unknown) Ut yes, give war or dates of service) = 
peat nk. Unk, Unk, Hospital Records, Crownsville State 
= €26¢ = 
$382 ie ee See wae 
tal ae “a | PMMEDIATE CAUSE (o onenopneumonia ays 
ae fee r DUE TO 
a 3 , Known for 
= Epa Condition ittonpawhich 5 Myocardial Degeneration 
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J uv 
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4 
ene. 
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obs 
f25 
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| or attending physician. 
MEDICAL CERTIFICATION 


page 3 shauld be detached far use asthe burial-transit permit. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
& 
the registrar prior to burial, cre 


a / ADDRESS (Street, city or town, state} DATE SIGNED 
2 D. cenereneree Crownsville, Md. 4/4/56 
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OF t , 

5. PY cf ne R OR RACE | 7. 8. DATE OF BIRTH 9. AGE {in rs 
MARRIED (] NEVER He ze] Me ail boy) 

a wioowen[[] _oivorceo [J] 4), 4 Va yr 
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that the death certificate be executed within 24 hours offer d 


a Lag 


Conditions, if ony, which ) 
goye rise to immediote 


<T 
ilo | ees tt) 
Aring coure owt, @ Guk a 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. wee ao 
yes] No [4— 


200. ACCIDENT WAS UNDERLYING G}—| 20b. ae HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) Get lb, L- 


20c. TIME OF INJURY Month, Day, Year | 20d. Laks OCCURRED. ]20e. i OF iuRy Drea form, 1 20. (City or town) (County) (Stote) 
be om. While Not ae oy ttceat ota etc. MY 
pie = (GY 9 Gploasn Corwen ie .Y Biot, . CEE A 


21. | certify that | attended the deceased from,_______/ 1 on “RA és of sowa---e, 192--..that | last saw the deceased 
aliveron____. VQrY On oe 2.-,-, and that death occurred at_.2_ 7M, from the causes and on the date stated above. 


ADDRESS 7 city of town, stote) DATE SIGNED 
M.D. z tnd éL nA 


quires 


pita! ar ottending physicion. 


The low re 


MEDICAL CERTIFICATION, 
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poge 3 should be detached for use os the burial-transit permit. 
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PHYSICIAN'S 
NAME (Type) 


2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 228.19 i (Citygtown, or perry gi (Stote) 


=f PEGs | ee ia Ae, he 


YS BA, 
23. FUNERAL DIRECTOR'S Sit TURE AER 0 BY rescore a aa REGISTRAR’S SIGNATURE 


ADDRESS x 
bo, ~ LE efretie, Pad lowe L(G rid 
a 


may be retoined by tj 
the registrar prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTO 


ge 


Te oe oa MEDIC STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 () 
ipa MEDICAL EXAMINER’S CERTIFICATE OF DEATH city 


1 re OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. 


Anne Arundel marviano || _° STATE Md * CONMAnne Arundel, 


b. CITY OR TOWN (it eutside corporate limits, write RURAL cc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond ate neores! town) 


‘ond give nearest town} 


Rock Hill Beach 7 yrs. Rock Hill Beach 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od, STREET ADDRESS T Te. IS RESIDENCE 


Valley Road Valley Road ves NOT] 
3 bess es Firet Middle Lost 4 tid Month Day Year 
de agi il BRONISLAUS JOHN SCZEPK OWSKT. DEATH April 1 1956 


6. COLOR OR RACE |7- MARRIED NEVER MARRIED. Oo B. DATE OF BIRTH ae ch ai IFUNDER VYEAR| IF UNDER 24 HRS. 


White _|woowot owormO | Oct. 6, 1902 oelee | 


10a. USUAL OCCUPATION Acie kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of mee life, even if retired) 
YS. Industrial Chem. Baltimore, Maryland U.S.A. 
13. FATHER'S: ae 14, MOTHER'S MAIDEN NAME 


John Sczepkowski Lena Budna 


ve WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORPAANT Address 


f¥es, no, oF unknown) If yet, give wor or dates of service) 
no 01-9535 Mrs, John Sczepkowski 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH: 
___ TART DEATH MeDAtt Cause fo) Pulmonary infarction and myocardial 
ae oer: infarction due to arteriosclerotic heart disease 
Conditions, if ony, which w__with thrombosis of veins in right leg complicati 


gove rise to immediate coure 


{0}, stoting the underlying( OUETX cerebral arteriosclerosis 


cause last. (e}. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 
YES Not] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I} of item 18.) 
ATWiga Der CONTRIBUTING Oo 


bee 


<tnd 2 with the registrar rigs 38. beriol 
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File pag 


Item 18. Give Pages 1, 2, and 3 ta the funerol 
ith form PM3. Page 5 may be retained far your files. 
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MEDICAL CERTIFICATION 


[= Se Ss 
20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, Eee 1208, (City or town) (County) (State) 
Hour 9. m. While Not wile factory, street, office bldg., ete.) 


p.m. Ww ‘ot work [] at work ‘ 


AMINER: This cer! 
ing the ward "pending 


21. | certify that | took charge of the remains described above, held an Autopsy [_], tnspection [], Inquiry (2. and find that 
death resulted fr ‘al couses [], Accident [], Suicide [], Homicide [], Undetermined cause []. 


m 


forwarded ta the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


zD 
M.p, CHIEF MEDICAL EXAMINER BS] DATE SIGN! 


- ASSISTANT MEDICAL EXAMINER Bo 
R's : 
NAME (Type) Russell S. Fisher, MeD. DEPUTY MEDICAL EXAMINER [} 4/3/56 
2a. Leda See 22. ae THEREO! Re. Gale C3 CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) {Stote} 


Yo pot 


a 23. ara DIRECTOR'S SIGNATUR! qi REC'D BY REGISTRAR 4 f REGIST! SIGNATURE VY 

‘YS. AISME| 7 ¢ 

rebel 730 £ An b—_|RPR 16 19 LAL 
LA CCLT Tien Wo LF FT Eo |e AO XY AH, 


cute the certificat 


TO DEPUTY MEDICA 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


3643 CERTIFICATE OF DEATH ny 
Te pat Clenreland : Reg. Dist. No..4,3 % 


1. PLACE OF DEATH we Vha.dormy whey 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Amn Gtimcke fi Co MARYLAND STATE Seve f Poco +o, couty 4:2 &. ‘et. 


CITY {it outside corporate limits, write RURAL LENGTH OF STAY an {Wf outside cosporete limits, write RURAL end give nearest town) 


v bibe! aera Le, pee Ii “eff or. pa pce ye 
HOSPITAL OR a ie ST _Wraral give leeaton) 
STREET ADDRESS im throm Alec : 2 
NAME OF Fiesty (Middle) 7) DATE (Month) (Dey) Teer) 
Pe Ae CAevelarnd. Yujhy Death (pA 36 pst 
SEX % COLOR OR 7, SINGLE, MARRIED, B. DATE OF BIRTH 9, AGE last Birthday |_IF UNDER 1 YEAR IF UNDER 24 HRS. 


&. 
my ¢ RACE : eet DIVORCED, ; v2 4, 7E-§ “ W I ‘Months Days Hours Min. 
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We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country} | 12, CITIZEN OF WHAT 


“Certificate be executed within 24 


done during most of working life, even if OR Pee thy + COUNTRY? 
relied) 73 eked — Rast chong Kherere Brn Citamrelel, Lo red. ud nd. 
14, MOTHER'S MAIDEN Py 


13. FATHER'S big 
Tec A aap lates Shap Cama secu thtees 
16. SOCIAL SECURITY NO. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT & ADDRESS 


gerne | UH Yes, give wer or dates of sarvies) |g > vy “¥9-z2057°| 7 _¥.@ SL 


= 7 18, MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


). IMMEDIATE CAUSE (A) Corer al aS ¥P Aocte. 


ANTECEDENT CAUSE(S) a TO i 
DISEASES OR CONDITIONS, iF ANY, ¢ set ONY Sktemfpow 240 , 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. bet ae 


{C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH BUT NOT RELATED TO THE “hee 
DISEASE_OR CONDITION CAUSING DEATH. 


eee eee ee a eee TS 
15s, DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION = 7o,_AUTOPSY? 
Drom ves [] No [4 


2le. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireat, office bldg., atc.) 

(lf EITHER, NOTIFY MEDICAL EXAMINER} 

21d. TIME OF INJURY = (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


a While Not while = 
M. at work eat work al 


6 aot) 
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alive on.. Lpaed. 44. cor WTB ccc and that death occurred at.. oe? .M, from the causes and on the date stated above. 
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Aad mv. 10 FP CanThad Ger, lbw oe a 4ed Apel dL, 
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TO DEPUTY MEDICAL 


» 


VS. AISME(5) 
5M 9/55 


3 6 ie RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03610 


g. Dist. No. 
2. USUAL RESIDENCE (Where decgased lived. If institution: Residence before edmission) 


©. STATE YY ‘4 (/ >. COUNTY 
eis LEE 


<. CITYPOR/TOWN (IfGatside corporale limits, wrile gh ond give nearest town} 
. ' 7 


x 


‘d. STREET ADDRESS Die Ig RESIDENCE 


no [1] 


“ tow 4 DATE Month Day Yea! 
trees or pret) ‘ / Mos ay DEATH Al Py. {am £ £ WS 6 
Sex 6. eee OR RAC! L a fd [ENEVER MARRIED [J] 6. DATE OF BIRTH 9. AGE ow won [FUNDER IYEART IF UNDER 24 HAS, 
ate th: He Min, 
winoweo[] —owvorceo C) (CZ. 10, P99 o. ae coe 
Toa, USUAL a a Kind of — dona] 10b, a OF baw) OR INDUSTRY ] WUIRTHPLACE [Stove or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


‘during ; ing lite, even Miss is PP. SA. 


14, MOTHER'S MAIDEN N. 


18. CAUSE OF DEATH [Enter only one couse per line for{oF. (b), and (c}-] yy, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: eS ‘j 
IMMEDIATE CAUSE (0) Pas Os “Ort nance i : OMS Tecate, Ee 


a9, 
7 x DUE TO 
Conditions, if ony. which 6 


Gave rise to immediote couse 
{0}, stoting the underlying( DUE TO 


couse lost. ese 
PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
= D 


‘200. EXTERMAL CAUSE WAS. 20b. DESCRIBE HOW JbWURY OCCURRED. {Enter nature of injury in Port | ar Part II of item 1B.) 
peas geen CONTRIBUTING [) 
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20c. TIME OF INJURY I Mgnth, Oay, Year 20d. INJURY OCCURRED |20c. PLACE OF JNJURY (Home, ert 1208. (City ar town) (County) {State) 
t 7, 
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Ht Aon. While... Not while gctory, sect, office bldg., ele e 
fAIT = £ oT wf ot work C] ot work A) AI GL ba AL ‘ LITO 


21. U certify that | taak charge af the remains destribed. abfve, x. afAutapsy [], Inspection [9 Inquiry (9, and find that 


death resulted fre yar causpsf_], Accident [], Suicide jamicide [_], Undetermined cause [_]. 
7 tgs 


ACTUAL GG DATE SIGNED 
SIGNATUG M.p, CHIEF MEDICAL EXAMINER [1] F 


ASSISTANT MEDICAL EXAMINER 
Eas’ ort DEPUTY MEDICAL EXAMINER, 


To. lt CREM 7 2b. DATE TEESE Tic. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION {City, town, or county) {Stote) 
i 
Varese 24 AY -20- -— Rhick Charen Lem. | Fay tg ROI) J 
kK Ss 24a. REC'D BY REGISTRAR 24d. dae ake 'S SIGNATURE 
is 7 Mowe 1i3[\9Sb| bacank (llr 


MEDICAL CERTIFICATION 
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TO ATTENDING PH’ 


led in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely fi 


death certificate assembly should be detached for use as a burial transit permi 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


3645 CERTIFICATE OF DEATH 


03611 


Reg. Dist. Now.....207 cn 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
county Anm Arundel MARYLAND sta California coumy Hellywood 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neerast town) 
; OF, Bad sive nests own) {in this place) oF 
‘ Fort George Ge Made 1 Year Hollywood fl as 
HOSPITAL OR STREET {If rural give location) 
; INSTITUTION OR ADDRESS 
GSE Aves, Ss Army Hospital’ 1119 N. Ginesee 
3. NAME OF (First) (Middla) (Last) 4. DATE (Month) {Day} (Year) 
DECEASED OF 
ila ao GEORGE SAMUEL SINASOHN sie a ht IS 1» 56 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WFEUNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, TAEReal aCeGAGLT Tie 
Male White (eet) Single April 3, 1956 ve. | "| a 
100. USUAL OCCUPATION (Give Kind of work 1b. KIND OF BUSINESS TW. BIRTHPLACE (Stata or foreign country] 12. CITIZEN OF WHA’ 
done during most of working lifa, even if OR INDUSTRY COUNTRY? 
i retired) Nore None Maryland 
13. FATHER’S NAME 


Henri Lathal Sinasohn 


Beatrice Joffe 


| 14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no, or unk.) | {if Yes, glve war or datas of sarvice) 
ho None 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SECURITY NO. 


18. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS Mother, 1723 ce. Forest 
Ft. G 0G « Meade, Md 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 hr 54 min 


Te 1. MMeDIATE CAUSE w lrematurity 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{) 


I OTHER SIGNIFICANT CONDITIONS CONTRI8UTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH., 


Placental separation of mother 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


~ ves [([] No X] 


Zia. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., atc.) 


| ‘2lc. WHERE DID INJURY OCCUR? {City or town} {County} {State} 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) 


M. 
22. I hereby certify that | Ay the deceased from... 


‘hile 
at work 


2le, INJURY OCCURRED 
WI Not while 
at work 


21f. HOW DID INJURY OCCUR? 


Oo 


19...56..., that | last saw the deceased 


REMOVAL (SPECIFY) 


Oheb Shalom Cem. 


Baltimore, Md. 


24, REC'D BY REGISTRAR 


pate 4 April 56 * 


| alive on.....3..APILL.... ae . and that death occurred atL0z {.5EM, from fs causes and on the date stated above. 

z abe OBERT rie ‘CAPT, Mw. ADDRESS (Streat, city, town, steta} DATE SIGNED 
2 Cade curb M.b. Fort George Ge Meade, Mi. 3 April 56 
= |23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, of county) (State) 

uv 

= 

a 

> 


25, FUNERAL DIRECTOR'S SIGNATURE 165 DRESS 


| Jack lewis Furneral Hom % imoven fan” gpce 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 | *) 
3579 CERTIFICATE OF DEATH Rep. Dist. No, 1 


ta 


~ 
% 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. Uf institution: Residence before odmission) 
3 Ch lA a b. COUNTY 
b MARYLAND 
) a fad HTRIAM Pp) E.. {2 oii 
wy b. CITY OR TOWN if outide sorperehg limits, write [e. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
¢ Ly at dS. 
ie NAME OF HOSPITAL (# not in hospital, give street address) Fi d. §TREET ADDRESS ‘ e. IS RESIDENCE 
08 INSTITUTION T : Q ON A FARM 
g 2 f y YEs [] NO. 
3. NAME OF Fint dd U 4. DATE 
DECEASED , ve za me oF 
{Type or print) Ii Iv wa OEATH 


$. SEX 6. COLOR OR RACE |7. MARRIED []} NEVER Rene, 8. ove 7 oe . AGEL In years : 
wipoweED [} pivorceo [} 4 4 j 
Wa, a es OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY Sh PLACE aie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ‘ Sa 
Ay SWAP 
: reese edt alashiten i aE if Py L | 
pr Oo - i) g ih 
ih EiIX f a 2: f E. 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17, INFORMANI / ‘Address 
a | Wes, no, oF ughnaghy Ut yes, give war offvotes of service) e _ A 
| MY | fp BOE Oke MOL “WZ 


18, CAUSE OF DEATH [Enter ‘only one couse per, rer for (0), (b), pn eH ] <a iO pata ate Ea 
“ty of ri al 


1 8 |, DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE to! 


é DUE To 


Then please remove corbon popers. Poges 1 ond 2 should be fited with 


that the deoth certificote be executed within 24 hours ofter dea’ 


Conditions, if any, which rn 
gove rise to immediate 
couse {0), stoting the under: 
lying couse fost. ( 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ]19. WAS AUTOPSY 


PERFORMED? 
yes] no 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
ourkrenn Site. tae stile foctory, street, office bldg., etc.) | 
p.m, 9 Jot work [[] at work H 


21.1 certify thot ; attended the deceased a Id wWSe, Wp Aft... 192 thot | lost sow the deceased 


low requires 


I or oftending physicion. 
r this certificote hos been signed by the ottending physicion ond completely filled in by the funero| 


poge 3 should be detoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


the reglstror prior to burial, cremotion, or removol, ond in any event within 72 hours pffer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The ! 


A alive on___. = oie -. and that death occurred otf 4- M, from the causes and on the date stated above. 
= £ By ADDRESS: rest city ‘oF town, state) DATE SIGNED 
= ACTUAL Li Z Ae ‘ 3 
ze / SIGNAT } : Sion 4 
£a j 
g PHYSICIAN’ 
eZ NAME (Type ae Lv [7 

Foam TSC ESSSTS A LGI=S GN RN SSEC Goreme TRO 
&3 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stote) 
»S rt = 
26 z (LD Baca GPL LP 
= 
YS ANS (4) «fl- 
Ens pate Y=} LAOS MY —\vare}-16- (9561 4 — LOAF... 
a 4 <1 ae ® 


é gMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03613 
item 18 Film “BB ag eS ®™S CERTIFICATE OF DEATH nee of 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rae Anne Arundel marviann || > STATE Maryland b.county Baltimore City 


b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) # 


Crownsville 10mos days Baltimore Cit; el Be 


d. NAME OF HOSPITAL {IF not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
_, OR INSTITUTION ON A FARM? 


Gg own = ate Hospit 222 5 E, Monument Street Yes 2] No fa 


3. NAME OF ; i ; 

DECEASED Fiat ee Lost 4. DATE Month Day Yeor 
(Type or print) Guy Nathaniel Stewart] dean 4 5 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED PS] | 8. DATE OF BIRTH hen Couper IF UNDER 1 YEAR| IF UNDER 24 HIS. 

sid Y! Month: 
Male Negro wioowep [] pvorceot | 5/, 22/' o7 ee pr | Mats] Dave | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worjpase- even if retired) ~ 
rik. Maryland Dy Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Stewart Jennie Stewart 
hee WAS “oe ol! U.S. agi Sl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eed tare Gere) ! 
es. Wer Unk. Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (€).] INTERVAL BETWEEN 


INSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
“5s IMMEDIATE CAUSE jo__Uremia 


of tf. DUE TO Known for 
Conditions, if any, which (0 - Arteriosclerotio Hypertensive Cardio- 
gove rise to immediote Vas Lit ure 5 
couse (0), stoting the under. ( OVE TO 


lying couse lost. {c} 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Sereno 


Arteriosclerotic Psychosis, AorticAneurysm and Hemiplegia ves &] Not] 


‘20. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee ee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —/208. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. n. While Net while foctory, street, office bldg., etc.) | 
- — pm. = 19 Jat work [J ot work [J eee ee ee en, ee al ee 


21. | certify that | attended the deceased from._0, La 19.22. h, Meta, 19..29,that | last sow the deceased 


olive on 4/4 <M, from the causes and an the date stated above. 
ADORESS (Street, city of town, stote) DATE SIGNED 


ao Crownsville, Md 


ee 


te be executed within 24 haurs ofter ‘® Page 4 


fico! 


Then please remove carbon popers. 


ransit permit. 


~ 


| or attending physician. 
MEDICAL CERTIFICATION 
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peas ead Hildegard Heard Reissmann 


Blo. BURIAL, GRATION: 2c. NAME OF CEMETERY OR CREMATORY 7d. (Stote) 
REMOMAtn( Specify) 5 e 2p ge ; A 7 
S¢ V POAL tet LL fA o1 —~O 
A BES RE a ADDRESS RAR'S SIGNATURE 
2 a “ha iat yy i 
ELE, ELLA be. : Z _Wetfer. 
& 


the registrar prior to burial, cremation, ar removal, and in ony event within 72 hours ofter death. 


IN 
sf 
page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTE! 
moy be retained by # 
TO FUNERAL DIRECTORS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


awl 


S Page 4 


d. NAME OF HOSPIT, Ls 
OR INSTITUTION 


8. 
[OWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN lb 
ghd give neares! towh) 
FERPOITLA 
Ae Lah y) Hat = 


& STREET ADDRESS: 


VP? r a 
(em ane 


3580 CERTIFICATE OF DEATH haste 
Ws tase of a) . a bp ce ips (wi jeceased lived. If institution: ne ¢ admission) 
( / * MARYLAND ae b. COUNTY Ce 7 Z 
Be 15a ft outside corporote oe write RURAL ond give nearest town) 


03614 


e. 1S RESIDENCE 
ON A FARM? 


ves [] NOE} 


es | and 2 should be filed with 


com 


ee att ft 

3. NAME OF Fint Midd Lost 4. Date Month 

3. SEK Xs mar OR RACE ]7. ManwieD L] Never MARRIED [] | ® DATE OF BIRTH Ser 
‘uate (Wit 


Monthy 


Doy Yeor 


ao ws 


RL YEAR] IF UNDER 24 HRS. 
Days Min. 


i Fae 
To. USYAL OCCUPATION (Give kind of work done]10b, FIND OF BUSINESS OF INDUSTRY [)¥/ fate ‘ote oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 
dy Ke mot we yotieg life, gven if retired) Y ; 


ic 
ae 
a 
5 3 / 
25 13. m9 me a AyD 
8% £ ebay / 
or A¢atpR I~ i 2442 GAs ZL 4 
96 15, WAS DECEASED EVR IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. asi ‘Address 
& £ (Yes, nb. ofunknown) if yes, ist or dates of 
fa ) ek pl 2 
2 i 
8 5 18. CAUSE OF DEATH [Enter only one couse per Singgor (0). (). ond (<)] = 
a PARTI. DEATH WAS CAUSED 8Y: a7 fp iy 
§ IMMEDIATE CAUSE (0) S.A Ft Tall 
= OUE TO 


Ly 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which 

gove rise to immediote 

co¥se (0), stating the under: DUE TO f 

lying couse lost. (¢ 

a . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. IO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PA 
a 2 : 
f, 
AA bbs dcwchli sabre. Le CaAvE MAM MR. 


200. ACCIDENT WAS UNDERLYING [7 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Hl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer ds 
MEDICAL CERTIFICATION, 


IN: 


* 


fter this certificate has been signed by the attending physician and completely filled in by the funerat director, 


WIS, to hak 2, WAL sthor | 


2.4 corti t | attended the deceased from 2 killa s 
alive on3.$ fstab nn 199 é, 


13 
S 
= 
é 
>» 
FS 
6 
ie. 
2 
e 
5 
6 
€ 
2 
5 
€ 
2 
3. 
4 
4 
5 
3 
5 
3 
2 
5 
& 
ig 
2) 
2 
e 
= 


page 3 shauld be detached far use as the burial-transit permit. 


fea 7 

oO / , >, & me DORESS (Street, city or town, state) 

Lod > / . ’ f 

<55 CTUAL LY 4 iy d A, 3 6 ; y, 

SEs / ALM h id 2F hich ann fl cde tat (EAA BC. 
£a : 

we PHYSICIAN'S J am - eS j 2 5 

< 22 NAME (Type! Meo My. BE AEE Gb eS 

a 

a 33 RIAL, IERIRTION: Mb. — THEREOF iE Of CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) 

235 aR Ov peri) CO pe. YD v 

eto Wr: ALA. LIA ome 

- 


a 
= 


23, aie DIRECTOR'S ‘poORES Cai. 2do, REC'D BY REGISTRAR 
YS,AIS 1a Qa mE od 16 PALE 2E5D LEA Leyak eget DATE get |oate 4-4/- [FSAI a ESye Reker 


a i 
B pstl Men 
RT I(o)]19. WAS AUTOPSY 
ERFORMED?. 
ws O no 


(County) (Stote) 


Se 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY fHome, farm, { 20f. (City or town) 
Hour a.m. While. Not while factory, street, office bidg., etc.) 
p.m. 19 _Jot work [] ot work J H 


last saw the deceased 


4nd that death occurred ot TAA, fram the causes and an the date Hotes above. 
TE SIGNED 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 3¢ 1 5 
3521 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g = ES Reg. Dist. No. 2 
fot PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
5 ©. CO i 
ae § 7, Ai. Coon & a.STATE “Ay J) s.couny AMY 7 0 
e 3 B. CITY OR TOWN i eutside corporat ini, write RURAL ©. LENGTH of STAYIN YS || c city 5 De we ‘auhige corporate limit, write RURAL ond give neores! lown) 
Pp > ‘and give cearedl town} . 
fo a ; F Cf — 
oieo / 5 jah in howpitol, give street oddress) 4. a hore IS RESIDENCE 
23.2 Z ON A FARM? 
sé S ; yes] no 
s ° C 2 NAME or : s ist og Middle M sy 4. i Manth Year 
> (Type or print) r tote OW, Sor Beata LE 9 aye 
2 5. SEX 6. COLOR OR RACE [7. aKRRIED ] NEVER MARRIED (-]| 8. DATEOF BIRTH 9. AGE u if ey Le IF UNDER 24 HRS, 
ag 7 C if - pi i ina aa Days | Hours | Min. 
wiooweo[] —_—vivorceo DD) fe 4 10/EG 
Va. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (she or foreign country) ral CITIZEN OF WHAT COUNTRY? 
/ during most of working lite, even if retired) D a. 
haces Aes 


nd ie ens maidl ‘N NAME 


tec Y 


ee eee 

15. WAS DECEASED EVER IN U, $. ARMED rand 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
4 | fet, no, oF unknown) 1 yes, give war or dates : c 
a 14 ; : 


18. CAUSE OF DEATH [Enter only one cove {o}, (b), ond. (c}.] 


PART 1. DEATH WAS CAUSED BY: 
f IMMEDIATE CAUSE (0) 


YU { 
st DUE TO 
Conditions, if any, which ol 


gave rite to immediote cove 
{a), stoting the underlying( OVE TO 
couse lost, a 7% i 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(a)/19. aren 
MAI 
yes] No, 


‘20a. EXTERNAL CAUSE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nat F injury in Port t or Port It of item 1B.) 
PrARY By otc EONTRIUTING O lola {Enter nature of injury in Port | or Port Il of item 1B.) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, Foon, T20F. (City oF town) (Caunty) (State) 
Hour 6. m. While Nat while foctory, street, office bidg., etc, 
Pp. m. ot work [J at work (] ' 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [],_ Inspection ki. Inquiry [[], ond find thot 
s PR, Accident [], Suicide [], Homicide [], Undetermined couse []. 
U 


24 hours ofter death. 
item 18. Give Pages 1, 2, ond 3 to the funerol 


*s Office olong with form PM3. Page 5 moy be retoined for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-fronsit permit. 


File pages 1 and 2 with the regi 


INTERVAL BETWEEN 
‘ONSET AND.DEATH 


Lee 


MEDICAL CERTIFICATION, 


‘AMINER: This certificote should be executed with 
ing the word “‘pending"’ in pencil ii 


deoth resulted from: rol car 


map. CHIEF MEDICAL EXAMINER (] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER ["} 


NAME (ise) os wf pared. DEPUTY MEDICAL Lilie Serie oe 


2a. Loy ney 7b. DATE THEREOF a NAME OF CEME RY OR CREMATORY ap TION (Cit tows or county) (Stote) 
specify) {} 
as S L, a J tote te Kap KE 
VS. AISME(5) -fQay 
5M 9/55 Ls eat a in 1936 es ee 5 DATE PE ae Lieder 


6 
forwarded to the Cuief Medico! Exominer 


cute the certificotd 


TO DEPUTY MEDICA, 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3616 
64% CERTIFICATE OF DEATH 


—) 


se 
Reg. Dist. No. <F 


~ vs 
ry z = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
Oo oO. 
= 3 Anne Arundel MARYLAND "Maryland >. cOUNTY Washington 
‘3/ b. CITY OR TOWN (If outiide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
of Rp RURAL ond give neorest town) 
a OM punavd lle ldyrs.9mos.20fays Hagerstown KS~ 9 
ee cat NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
“ fa: OR INSTITUTION ON A FARM? 
= ke) rownsville ate Hospital North Street ves] not 
2 
5 3. NAME OF First Middle low 4. DATE th Yeor 
= DECEASED OF 4 
3 (Type or print) Louise Turner DEATH % 19 56 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEOE] 8. DATE OF BIRTH 9. AGE (in IF UNDER 1 YEAR) IF UNDER 24 HRS. 


lost, birthdoy) 


(ci 


Min. 


2 ys. 


Negro wipowed [] —__ivorced [} Not given 


en 
1a. USUAL OCCUPATION] (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY|11. BIRTHPLACE (Siote or foreign country) 
during most of working life, even if retired) 


e g Papers Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Turner Susan Turner 


- WAS DECEASED EVER IN U. S. ARMED. roe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Wee Geimlaows” “viefliget gos var ertaae carvan 
nk Unk. Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b), ond {c). j oNceray BETWEEN 


PART DEATH Was cause wr: Cardiovasenlar Accident 


“42 K DUE TO 
és Hypertensive Arteriosclerotic Cardiovascular Dis. 16 years 
f : Pia I he ah ne tech ae ae a 
gove rise to immediote 


: °\ DUE TO 
aceite Generalized Arteriosclerosis 16 years 


Part Il, OTHER SIGNIFICANT ace CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. eee en 
Double mid-thigh amputation vee) nae a 


20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o. fr. While. Not while factory, street, office bldg., etc.) | 
p.m, 19 ot work (] ot work [J i 


12. CITIZEN OF WHAT COUNTRY? 


U. 8. 


ficate be executed within 24 hours after deat] 


wae 


Then please remave carbon popers. 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 rie, death. 


Conditians, if any, which 


it permit. 


+ 


tificate has been signed by the attending physician ond campletely filled in by the funeral 


Zz 
9g 
is 
< 
= 
= 
Fd 
0 
- 
= 
a 
6 
ry 
= 


is cer 


poge 3 shauld be detached for use as the burial-tra 


PHYSICIAN: The law requires that the death certit 


jal or attending physician. 


2 
ES 21. | certify that | attended the deceased from._. ee b/ ~---, 1229, that | last saw the deceased 
Le. alive ce. a ae » and that death occurred ot_42h5am, fram the causes and an the date stated abave. 
re 8 i; ADORESS (Street, city or town, stote) DATE SIGNED 
< 
P ze / Sowaru Mo. na. Gromsville, Ma, 4/30/56 

£6 
an 7 
Ze< Nantived_Hildegard Heard Reissmann eR ee Oe ee eS 
5 3% 70. BURIAL, al oy, DATE e ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

EMOV. ci 

4 ge Brdea Crownsville State Hospital Crownsville, Maryland 
e 


a LVF ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Crownsville, Md. or 5— 3 OC 


lo. 


SA nvaung 


NW 


Darcsosd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 36 1 7 
- 3582 CERTIFICATE OF DEATH Rep. Dist. No, 2 | 


a band eee (Where deceased lived. If institution: Lb, before admission) 


b. 
MARYLAND CLL. COUNTY t/ 


¢. LENGTH OF STAY IN Ib se TOW (If outside carporote limits, write RURAL ond give nearest town) 
LAPDRAECCHLEDE 41 Vika i 


14 d. NAME OF HOSPITA da. 2 eT A DDRESS e. 1S RESIDENCE 


T; 5 
\ OR INSTITUTID () Lit anal ON A FARM? 
NA ue Le Veweial Moots Li ves 1] Nog 
3. NAME OF First Middle 4. DATE Month Day Yeor 
{Type or print) ,, i Stamm . ‘— 194 re 


3. SEX ire OR RACE |7. ED OX) NEVER MARRIED [J | 8. oe OF BIRTH 9. AGE (In years 
WEBTA 12 Afvorceo 1) i" AS 


lost (into) 
yn. 
Wo. ME ceca ay Tire" kind of work done| 


e; o 10 v9 IND. OF saree aH = ice {Stote or foreign country) { 
/ during most of frorkipg life, even if retired) oa q 
(Laden & el esrnce tbo) | flirt)... 


14. MOTHER'S MAIDEN NAME, 


pllerg a 


i AS DECEASED EVER INU, 5. ARMED oe 16. SOCIAL SECURITY NO. FORMANT Address = 
Be crimes) a 
} Don , LL¢ Welles 2, 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
, _ IMMEDIATE CAUSE (0! 


yh 
GAs DUE TO 


ile with 


Then please rernove-earbon papers. Pages | and 2 should be fi 


“diegel 


HAT COUNTRY? 


12. CITIZEN OF 
y SA 
ay 


death. 


‘ 


haurs aft 
= 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 haurs after F 


Conditions, if ony, which 

: . 2 tb 
gove rise to immediate 
cotse {0}, stoting the under. (| OVE TO 
lying couse fost. 5 4» @ 


ires 


. 2 7. 

ie ves] No 
20a. ACCIDENT WAS UNDERLYING Q 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 

OR CONTRIBUTING CO] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Hame, farm, | 20f, (City ar town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg.. etc. " 
p.m. 19 fot work [] ot work [J 


21. | certify that | we the deceased from.____477_&____, 19.5 ¢ tose fh oe ke 192°C. that I last saw the deceased 


MEDICAL CERTIFICATION 


aspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by the funeral’ 


ING PHYSICIAN: The law requ 
page 3 shauld be detached far use as the burial-transit permit. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72; 


5 wy alive on_______ =< ies, 192... Bee and that death occurred at LZ. 2M, from the causes and an the date stated above. 
ae 7 ADDRESS (Street, city ar town, state) ¢) ae ED 
< 55 ACTUAL b.£Ceg 
eye ae care Mo. WA 2G, ea Sec eI aee 
ofa 
28 PHYSICIAN'S = VA = 
seg NAME (Type) Yar Me SG Leiter?) LO e hate dhe VL ee ee 
Sse 720. BURIAL, CREMATION, | 2b. DATE THEREOF ME OF CEMETE Demag " ] 22d. LOCATION (City, lawn, or counly) (Stole) 
2 >> REMOVAL (Specify) VZ ee 
ofo DAgle if 78 222m Ae E 
ee or WnooREss /) | eo. REC'D BY REGISTRAR haat) 

VS ANS (4) Leno 7 alas 

Bays Zz are (AE [2s (] Voss 4 


aoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03618 


3583 CERTIFICATE OF DEATH 


Reg. Dist. No.. aL iate...: 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
wo F Mee , Gast 
~_N gt COUNTY Anne Arundel MARYLAND STATE 4 syland COUNTY Anne Arundel 
% 5. CITY (if outside corporate jimits, write RURAL LENGTH OF STAY CITY [lf outside corporate Wmits, write RURAL end give neeredt town] 
) 92 OR end give pany n) (in this plece) OR ee 
3 £3 tows “Annapolis TOWN Annapolis 
¢ 
—g NS ee es STRERT Ulf rurel give locetion) 
3 £3 street appress 17 Grandwille Ave. 117 Grandville Ave 
3 35 3. ae OF (First) (Middle) (Lest) 4. Bare (Month) Dey) {Yeer) 
° ot ASED = ° 
£ ge (Type or Print) DAVID J WIGLEY beatH April 23, » 
2 a= 
a 1S 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
& 25 AGE WiDoWep, DIVORCE iGionne yeeeaye | Hoare | ain 
em P WED, , ths urs | Min. 
= se | Male ifte Goat ATT Le June 1, 1882 eh ews 
a =7 10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
£ £3 gi done during most ol rking life, even if OR INDUSTRY a 4 COUNT! 
\8 Fee/ wind Heb, Parner Farming Gambriils So 
wv pe ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
jg Bee 
B. . eek David John Wigley Alice Lee 
J £5 = £® | 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
2267 * oop q 
= 3: Bah (Yes, ng, oF unk) {it Yes, give weror detes of service) hone irs 4urelia May Wigley-Wife- sire es #2 
SESGE 
= zo 222 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
pe De ies I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Ee . 
Tso f ty 
222 58 C IMMEDIATE CAUSE 7) gen. carcinomatosis LOxgiog, = 1 
235 
Be CSS ANTECEDENT CAusE(s) DUE TO 
rege. DISEASES OR CONDITIONS, IF ANY, (@) _ ssp of stomach _ 18 mos, 
a= = a2 GIVING RISE TO THE ABOVE CAUSE oUE T 
qi ze a STATING UNDERLYING CAUSE LAST, DUE TO 
ROSTD r.. (C} 
a 3 3 5 s 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
aA Ens TO THE DEATH BUT NOT RELATED TO THE 
Oe 3"%s TO THE DEATH | 
I £ = ov DISEASE OR CONDITION CAUSING DEATH. a 
oF ee 196, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES NO 
Oy & 20 s Ca of stomach c metastatis O & 
g a4 Zia, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
co 
a a 3 e3 fs Fee TNG CAUSE OE Heel OF INJURY street, office bidg., etc.) 
qgres IF EITHER, L EXAMI 
5 G&S > | zie. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
£0%a White Not while 
>=5 ° & M.| ot work CL] ot work 
Tees 
a fas ® | 22. I hereby certify that | attended the deceased from SOD... 195, to, ADTs 23 igi, 19.56 ... that I last saw the deceased 
x J 
2 3a “8 / alive Che ame as ae 19 DQ ncssins and that death occurred at. 233k, from the causes and on the date stated above. 
5 = qe F3 SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 
25° ‘ SBur2 ZA 
Z2ees. pee, tt MOAmos Garrett Biya Annanolis, Ma, 4 /oh] 56 
2 Zs c =] 23. BURAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, oF county} (Siete) 
a2ne BY REMOVAL (SPECIFY) 
oe = z * s e4- 
= Ses] Burial FT 25,56 Baldwin Memorial Csmete Millersvilie, Vary and A 
2 9 4 24. REC'D BY REGISTRAR S NAT 25, ere 7 'S SIGNATURE f ADDRESS 
Shy y 
by 


vate L=25-56 


J \% fers y 
er iny eee wee woronts, mp. 


MARGIN RESERVED FOR BINDING = 


VS. A15— 10-53 


i. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of-information carefully. The 


: please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 619 


CERTIFICATE OF DEATH Reg. Dist. Nowe... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND. STATE COUNTY é 


oly. es outside radios ee write RURAL ae eh ee ek CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in this place’ = nGry ; - % 
TOWN L - Rural no 9 Ratat// FL EARLEL{/} AAs ea Ke 
ee Tein Bi a 
/j street apbress Children's Center Washington a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: —- OF ; 
(Type or Printy __ James _i. Lee Williams peatH: April 23 1956 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir unoen r year 


IF UNDER 24 Hrs. 
Hours | Min, 


WIDOWED, DIVORCED, 


(Specify) : Sin gle Months 


Days 


Male 


RACE: 
Colored 


11-19-52 i 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work Pole ae most of working life,| OR INDUSTRY: COUNTRY? 
even reti: > “ , * 
Child none Washington, py C USA, 
13, FATHER’S NAME: 14. MOTHER'S AIDEN NAME: 


Charlie Williams 
1s. WAs Deceaseo EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


Edna Mae Glostex 


17. INFORMANT & ADDRESS: 


13, SOCIAL SECURITY ND. 


cl) None Records of Children's Center 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ari K sys * 
Oe ee aaa: rs Status Epilipticus 14 hrs. 
ANTECEDENT CAUSE (8) pees 
DISEASES OR CONDITIONS, IF ANY, (BD Cerebral Spastic Paraplegia 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(o> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ° 
DISEASE OR CONDITION CAUSING DEATH. Mental retardation 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes | NO oO 


21c. WHERE DID (City or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


eos BO OUR OCCURRED 
fal Not while 
a We at work 


22. I hereby certify that I attended the deceased from . he 


21F. HOW DID INJURY OCCUR? 
M. 


, 1996, to .4/23/56 19....., that I last saw the deceased 


alive on 4/23/ , 19...56, and that death occurred at 2.:Q0AM, from the causes and on the date stated above. 
SIGNATUR!} > aa Pan 25 ADDRESS DATE SIGNED 
ne 2444-4 Sf 48 Eeee ner rn M.D. 4/23/56 
23. BURIAL, carey DATE THEREOF be OF CEMETERY OR eyes Aes {Gig- town, or county) (State) 
EYOVAL (SPECIFY) 
nae Ne hif— § A 8 


DATE Fike D BY LOCAL | R§GISTRAR'S SIG vie ore 24, FUNERAL DIREC’ R ADDRESS 
REGIS ant i . * i 
POSE OGL: fe Bacous Funeral Home, ‘ashington, D. C. 
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ificate be executed within 24 Hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3534 CERTIFICATE OF DEATH 


03620 


2. USUAL RESIDENCE ( OME) OF DECEASED 


1. PLACE OF DEATH 


COUNTY GEE 4 


CITY {It outside corpor: 


On, maialy Garest 
inate 

f FTI CD 
HOSPITAL OR 


INSTITUTION OR (] 
STREET ADDRESS am 


NAME OF (Middle) 7] 
DECEASED ‘a . 
{Type or Print) 
Recin A“) 
\" 4 mY, 7. IGLEZ MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 
ci 


MARYLAND 


LENGTH OF STAY 
{in this ptece) 


IF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 


Hours | 


IDQWED, DIVORCED, q =. W-14 o/ SS os. 


oe OF BUSINESS i, BIRTHPLACE (Stete of loreign country) | 12, CITIZEN OF WHAT 


Ok PE DYSTR J ae Es Wy, (? CANS a 


a rt Fal OF a 


EMIZEE org bored LAAN <A 


3. FATHER'S NAME 


Andru, Wilhlr.d J VEG... 


1. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. ma he. & ADDRESS 
| (Yes, no, oF unk.) UW Yes, give wer or detes of service) 14) “CO O “aD. f 
sama ke 0 cz ¥Co LR hkia Ara - (A Lorebed iFHIG 


WNTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


IMMEDIATE CAUSE tA) 


ANTECEDENT CAUSE(s) DUE Ler Biregtcd. 
DISEASES OR CONDITIONS, IF ANY, (8) ote ¥ 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, oltice bidg., etc.) 


2a. ACCIDENT WAS UNDERLYING []) | 21b. PLACE (Home, term, tectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete} 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2M. HOW DID (INJURY OCCUR? 
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21d. TIME OF INJURY (Month) (Dey) (Yer) mak: Tie. INTORY OCCURRED | 
Not while 
ee etwork 1] 

22.1 nee os certify that } attended the deceased from. ee (> 2 é z as , that | last saw the deceased 
/ alive on. Looby 19... seeee and that death occurred ete 2M, from the causes ha on the date stated above. 
= SIGNATUR) ADPRESS (Sirost, city, town, state) DATE SIGNED 
e OF2 Gl ODE tf 
8 we —_ M.D. 
+ 123. UR A ae DATE THEREOF Be OF coat, OR CREMATPRY TOCATION sy) jown, of TY (State) 
y OVAL | 
2 (Sete, Ze £ LS al ae 
Pa 
z 


24, REC'D BY REGISTRAR z Ll rune pee GRATURE ADDRESS 
DATE celal ie bu 2). gat AMA Wear, hee = & Me hry 2d. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 
3649 MEDICAL EXAMINER'S CERTIFICATE OF DEATH .b L 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 


©. STATE b. COUNTY 
Mary jend 


Anne Arunde MARYLAND 


b. CITY OR TOWN itt ounids corporate timin, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
, ond give eares! town) “ 
x Save q i 


[3 
s 
3 
3 
4 
2 
3 ey ¢. NAME OF HOSPITAL OR INSTITUTION Gi Figen d. STREET ADDRESS €. tee Bene 
2% 2M 
een > parked 200 feet east of' 1524 Park Avenue yes NO 
Par / jan an oitomohi io; 
ae 3. NAME OF Fint Middle Lott 4. DATE Month Doy Year 
woss 
rive ‘ype or pin Joseph William Zigas DEATH April 26th, 1956 
ae Sin 3. SEX 6. COLOR OR RACE [7. MARRIEDJE] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
=252 ep eter) Months | Days | Hours | Min. 
ote widow [] oivorceo [} |12/29/2 O yn} 
” ‘3 = 10a, uae OCCUPATION = kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oin during most of working life, even if retired) 
Sez asoline Station Attendant. Baltimore , Md U.S.A 
ope V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ; 
<é 
Bo $ Joseph William Zigas tle McCaffrey 
é & 1 pe sneer | tt agin cea oa FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT (Grandtsther. 
és \ 
£ = / Yes 4S ES - Mrs. wja Koon B khen Ba mo Ma. 
E = (IMMEDIATE CAUSE fo) _Catbone monoxide potsonin, suicide) if 
ee aE { DUE TO 


Conditions, if ony, which fb 
gave rise lo immediote couse 
{o), stoling the underlyingf OVE TO 


couse lost. {¢} 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. wie S AUTOPSY 
qd YES O nok 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 1B.) 
PRIMARY US or CONTRIBUTING C} 
CAUSE OF DEATH. 
onne =| Da at omonb =" 


Qc TIME OF INJURY Month, Day, Yeor  [20d. INJURY OCCURRED 20s. RACE OF Inu roa ‘ee | ati ” Tounty) (Stote) 
Hour 9. m. While Not while foctory, street, office bidg., ete. 
sim 4/26 156 |orworkC] orwork 9] Same as death, '|Severna Park,A.A. Ma 


21. I certify that | took charge af the remains described abave, held an Autapsy (J, Inspectian JJ, Inquiry [KX], and find that 
death resuljed fram: Natural causes [], Accident [], Suicide KJ, Hamicide [], Undetermined cause []. 


L EXAMINER: This certificate should be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


iS) — acwuat aerherdd y fp, CHIEF MEDICAL EXAMINER [] baa esd 
Se so— ASSISTANT MEDICAL EXAMINER [7] 
eS 4 EXAMINER'S 
Bs 3 FAAHINER'SCetave H,Faubert,M.D. DEPUTY MEDICAL EXAMINER 7] 1/26/56 

8 
S222" ie. aes GRDIATION,|2fb, DATE THEREOF [s. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Gly-jown, o county) (Stole) 
ores “5-7 - HES, Cocta Ah<< oP 0 ee 

- a — SIGNATURE — 7) PPS9-SEG BY.REGISTRAR | 24b. REGISTRAR’S SIGNATURE 77 

‘VS. AISME(5) Cbp-< 28 O5 4 ai 4 f 


5M 9/55. 


